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(nother famous HOTPOINT FIRST! 


It’s the Calrod® Immersion Heating Unit that pours more heat, under better 
control, into Hotpoint fry kettles faster! 


What can this exclusive Hotpoint development mean to you? 
... Fat savings up to 60%! 

.- No transfer of food flavors! 

.. Up to 50% more food production from the same size kettle! 

. . Grease-free, easily digested foods that build repeat business! 

.. Faster preheating and quicker recovery than any fry kettle you have 

ever owned! 
See how far your present fry kettle is from these Hotpoint performance and 
profit standards ie taking the simple “French Fry Test” shown below. 
Tests like this and hundreds of actual case histories prove you can count 

on Hotpoint fry kettles (the big HKG46, the medium HKG4 or the counter 
size HK3) to out-save and out-perform every fry kettle on the market today! 


It’s all because... 





Try This French Fry Test Yourself! 








TEST YOUR KETTLE HOTPOINT 


Does your fry kettle preheat to cooking temperature in (YES or NO) 
less than 8 minutes? (Or 12 minutes for kettles of 60-Ib. YES 
capacity and up?) 





Does fat-thermometer reading show fat temperature within 
8° of temperature set on control—both at the start and YES 
finish of your frying operation? 





3 Can you cook 1 Ib. of %” french fries for every 5 Ibs. of YES 
kettle fat capacity in 6 minutes at 365°? 





4 At the end of 6 minutes are potatoes golden-brown, wih YES 
that just-right taste, and grease-free? 




















than one NO means your deep frying profit and production picture may be seriously im- 
paired. For the remedy, call your nearest Hotpoint dealer or fill out the coupon at right. 


Any NO above means you are not getting full Hotpoint standard performance. More > 








FOOD SERVICE EXPERTS® 
AGREE 4 


HOTPOINT: . J. H. Holcomb, dr. 


> President 
FIRST e ©] Britling Cafeterias 
eo 
with most important cook- @ Birmingham, Ala, 
ing improvements today! « 
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G. Konnersman, Jr. F.T. Hilliker, Pres. 
President, Industrial ¢ { et Hilliker & 
* Food Service, Inc. ¢ “sg ugp nssociates 
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a seas Abe Design Consultants 
. h : 
Cincinnati, Ohio ct Louie Mo. 


David Frisch 
Vice President & 
Gen. Mgr., Frisch 
Enterprises, Inc. 
Cincinnati, Ohio 


Dan Clark 
Clark’s Lunch 
Rooms, Inc. 
South Bend, Ind. 
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The jury of food-service authorities shown above voted 
Hotpoint First in Commercial Cooking for such major 
exclusive developments as: 


Calrod Heating Units e Hotpoint SUPERange (with Recipe 

Robotrol) e Complete Custom Matched Counter Line @ 

First Commercial Roaster (Dutch Oven-ROASTER) e The 
Magnificent Glamour Line 
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HOTPOINT INC. jn 


al Equip *t Dept. 
245 So. Seeley Ave., Chicago 12, Ill. 
Check One: 


OO We're convinced! Please send a representative 
to tell us more. 


0 Please send literature on Hotpoint Fry Kettles. 





Name 





Firm 





Addr: 
City. 
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= America has had an inglorious 
history in dealing with its mentally 
ill and feeble-minded citizens. So- 
ciety has generally found it more 
comfortable to ignore their exist- 
ence; and in consequence the pub- 
lic institutions established for their 
care and treatment have been, in 
most parts of the country, neglected 
and forgotten. Virginia has been 
no exception to this generalization. 
It is heartening and highly praise- 
worthy, therefore, to find a group 
of Virginians taking the initiative 
in an effort to secure adequate ap- 
propriations for the correction of 
what they term “deplorable” con- 
ditions in the mental institutions of 
their State. 

Members of the Mental Hygiene 
Society of Northern Virginia urged 
key State legislators, hospital offi- 
cials and civic leaders, at a meeting 
in Arlington the other evening, to 
support a proposed budget of $22,- 
887,712 for the years 1952-54. This 
budget would make possible an in- 
creased salary scale for doctors, 
nurses and attendants—an absolute 
necessity for the recruitment of ade- 
quate hospital personnel. The sal- 
ary scale at present is so low that 
last year Virginia institutions had 
to turn back some $300,000 of salary 
funds available to them because of 
inability to hire professional work- 
ers at the rates authorized by the 
State. 

Virginia mental institutions now 
have one doctor in attendance for 
every 554 patients. The American 
Psychiatric Association considers 





Reprinted by permission from the Dec. 
24, 1951 Washington Post, Washington, 
D.C. 
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one doctor for every 115 patients a 
minimum ratio for proper medical 
care. One nurse is obliged to care 
for 206 patients on the average in 
the Virginia institutions, as com- 
pared with a ratio of one nurse to 
22 patients under the APA standard. 
Similarly, the State facilities pro- 
vide one attendant for every 10.8 
patients, while the APA recom- 
mends one attendant for every six 
patients. The defects in physical 
equipment and facilities are as 
shocking as the personnel shortages. 
At its recent meeting the Mental 
Hygiene Society showed pictures of 
the antiquated and _ dilapidated 
buildings in which many of Vir- 
ginia’s mental patients are now 
quartered. No one can see these 
pictures without a burning sense of 
shame at society’s indifference. 


continued on page 148 
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™ THIS SYMBOLIC PICTURE is one that 
was taken at the University of Iowa 
by Fred Kent, university photog- 
rapher, and is intended to represent 
the situation of the mentally ill, 
with eyes turned toward light and 
hope, awaiting the care which will 
return them to the ranks of the 
well. m 
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unit can match these 


All locks are positive, me 
chanically controlled. All 
locks conveniently located 
for operation from front of 
table. 


You may choose a floor to 
ceiling mounted tube stand 
or a platform mounted 
stand, whichever suits your 
needs. 







This new, improved Maxiscope offers 
you the finest diagnostic service avail- 
able. See your x-ray representative or 
write X-Ray Department, General 
Electric Company, Milwaukee 14, 
Wisconsin. Room K-1. 


GENERAL @@ ELECTRIC 
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by F. James Doyle 





™ WHILE NATIONAL FIGURES remained comparatively 
stable near an average of the last two months, the re- 
gional figures presented a singularly interesting picture. 
In six regions, no matter whether occupancy went up 
or down, the expenditures and charges were lower; in 
New England and Pacific States, however, expenditures 
and charges rose sharply. 

Incidentally, to forestall inquiry, mention may be 


National Averages 





new hows business department withthe 


american association 


hospital accountants 


made of the great difference between the PC 1-100 
group operating expenses per patient day shown on 
page 10 last month and those in this issue. A fuller 
response brings the present figure more into line, and 
it is believed that the difference is due, not to a drastic 
jump in costs in one month, but to variations in the 
number of hospitals reporting and in the methods of 
reporting used. a 
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>fo Complete Operating 
Room Installations 
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Shampaine workmanship in Stainless Steel sets the highest standard for 









@ASEPSIS—Welds, surfaces, rounded cor- ®DURABILITY—Heavy gauge stainless and 
ners polished to uniform aseptic sheen. double-weld joints assure lifetime use. 


@WTILITY —AIl equipment expertly designed ®SAFETY—Grounding provisions and con- 
for streamlined service and efficiency. ductive casters furnished when required. 


See Your dealer for Shampaine's helpful 
Planning Service when you need built-in 
cabinets and casework. 





Shampaine Company, Dept. M 
1920 South Jefferson Avenue, 
St. Louis 4, Missouri 


Please send me complete information 
on the Shampaine stainless steel line. 


¥ Name of my deal 


Write for further information and give name of your dealer 








Shampaine 


No obligation, of course. 


NAME 





ADDRESS 





CITY ZONE STATE. 








JANUARY, 1952 


ea 








November 1951 regional how's business report 









































ENGLAND MIDDLE ATLANTIC — Phan ATLANTIC =|. 
Connecticut, Maine, Mass., New Jersey, New som. 1, Fla., Ga., Md. N.C., 
N. H., R. 1, Vermont Pennsylvania s 6. Va., W. Va, D.C. 

NO. OF BEDS | 1-100 101-225 226-up| 1-100 101-225 226-up | 1-100 101-225 226-up | 1-100 101-225 226-up 
AV. NO. OF ADULT 

_ PATIENT DAYS | 1,019 2,049 8,908] 1,798 4,446 8,965] 1,429 3,587 5,411] 1,335 3,407 9,961 

 % of OCCUPANCY |52.81% 62.47% 79.31% |74.69% 85.24% 91.15% 160.67% 70.96% 65.59%] 74.58% 81.35% 87.32% 

EXPENSES BY DEPTS. Per Patient] Day Per Patient} Day 

___ Administration} ¢)45 $2.56 $2.41 $1.23 $2.20 $2.04] $1.05 $1.40 ~— $1.40] $1.96 $2.06 ~—$1.75 

: Dietary | 3.55 3.23 3.55| 2.88 3.20 3.33] 2.41 3.62 3.02] 2.19 2.55 2.80 

_ Housekeeping | 48 1.34 99] 62 78 90] 91 bl 1.04] 86 83 83 

= Laundry| 61 78 45] .44 49 44) 37 48 32] 53 40 49 

_ Plant Operation} 1.76 = 2.22 1.78] 1.22 1.43 1.30] 1.21 1.41 1.46] 1.22 1.19 1.10 

Medical & Surgical | 87 89 1.29]  .64 1.30 1.01] 69 1.19 1.03} 1.29 1.14 1.26 

O. R. & Del. Rms. 57 1.20 1.10} 1.17 84 69] 66 1.29 1.28 90 91 1.38 

Pharmacy | 1.0! 69 80} 75 7 90] 80 77 87] 1.89 84 1.41 

Nursing | 5.05 5.71 4.70] 3.81 4.67 4.31] 3.20 4.49 491] 4.91 4.55 3.97 

Anesthesia | 31 80 43| 39 48 57) 43 36 40] .49 78 57 

Laboratory | .68 1.05 119] .44 1.06 75] .23 1.41 72) 71 81 1.14 

Xtay| 92 1.67 75] 85 98 64] 08 77 91] 1.08 55 87 

Other special services | .03 45 73] 20 44 52] .20 16 10} 83 84 31 

TOTAL EXPENSES | 18,113 45,295 178,888/26,318 81,932 153,888]15,357 64,258 + 93,571 | 23,487 56,657 «174,539 
TOTAL CHARGES 

TO PATIENTS |16,806 42,392 182,046|27,737 82,615 167,341] 18,016 68,206 94,282] 23,367 58,256 «180,568 
OPERATING INCOME 

PER PATIENT DAY| 16.49 —20.69 20.44] 15.42 18.58 18.67] 12.61 19.01 17.59| 17.50 17.10 19.56 

— ‘PER PATIENT DAY. 17.77 22.11 20.08] 14.64 18.43 17.17] 11.40 18.37 17.46] 17.59 16.63 17.38 










































EAST NORTH CENTRAL | WEST NORTH CENTRAL | | MOUNTAIN STATES 
Illinois, Indiana, Michigan Kans., Iowa, Minn., Neb., Ariz., Colo., Idaho, Mont., 
Ohio, Wisconsin N. D., S. D., Mo. Nev., N. M., Utah, Wyo. 

NO. OF BEDS | 1-100 101-225 226-up| 1-100 101-225 226-up | 1-100 101-225 226-up]| 1-100 101-225 226-up 

AV. NO. OF ADULT 
PATIENT DAYS | 1,554 3,260 8,000] 1,288 4,052 11,965] 1,783 4,446 4,830] 985 3,878 7,235 
%, of OCCUPANCY | 78.86% 77.67% 81.55% |81.74% 79.65% 92.16% 80.31% 84.36% 63.01% |59.17% 72.29% 79.85% 

EXPENSES BY DEPTS. Per Patient] Day Per Patient | Day 

Administration | ¢) 73 $2.12 $2.11] $1.20 $1.74 = $LOI] $1.16 $1.45 $2.14] $3.75 $3.74 — $3.67 
Dietary | 2.48 2.90 3.27] 2.28 3.42 3.18] 2.56 3.19 3.35] 3.97 4.27 4.02 
Housekeeping 85 78 1.22] .37 92 90] 1.09 86 1.12] 1.38 1.54 1.68 
Laundry 54 59 53] 40 52 24] 56 39 79) 81 BI 72 
Plant Operation | |.44 1.57 1.44] 56 1.33 1.64] .76 1.04 1.18] 1.77 1.66 1.83 
Medical & Surgical | 1.06 1.88 1.01 82 1.01 74) 1.15 98 1.45] 1.19 1.45 1.75 
O. R. & Del. Rms.| 1.30 1.01 1.05} .74 1.20 1.02] 1.21 1.14 1.36] 2.02 2.09 2.67 
Pharmacy | 1.05 1.06 91 1.19 1.01 65] 1.92 1.35 1.04] 1.52 1.19 1.97 
Nursing | 4.82 4.83 5.34] 4.14 5.08 4.53| 4.41 4.43 5.81} 8.10 8.32 7.35 
Anesthesia | 40 43 43 _ 39 39] 24 29 32] = .50 63 62 
‘Laboratory 69 9% 95] 37 93 1.18} 1.41 1.10 1.10] 2.55 1.81 1.89 
: X-ray 99 1.03 1.10]  .34 71 45]  .74 68 68} 2.12 84 1.78 
Other special services 37 95 59] = .06 35 3 95 5l 44] 1.66 75 5l 
“TOTAL EXPENSES {29,701 61,833 159,513]15,271 74,196 203,591]31,267 76.269 = 99,650/37,709 139,886 131,377 

-.TOTAL CHARGES 
a TO PATIENTS |30,.878 67,002 165,554/20,163 74,854 215,456/24,85! 88,993 102,459 |37,177 140,366 137,425 
£7 SR tase 17.88 20.55 20.69} 15.66 18.47 18.01] 13.00 20.02 21.22] 28.30 28.96 31.66 
Sey ea DAY | !7.20 18.97 19.94] 11.86 18.31 17.02] 18.16 17.15 20.63} 28.70 28.82 30.26 
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Power-Lift Crank. 





THE “EASY-LIFT’ NOW HAS TRENDELENBURG 
POWER.LIFT 


A new and important addition to the labor-saving Hausted ‘'Easy-Lift” 


stretcher is the Power-Lift mechanism that enables a nurse to raise 
the stretcher to trendelenburg position by simply turning the new 


Special full length side rails and shoulder stops make stretchers 


THE HAUSTED “EASY LIFT” 
WHEEL STRETCHER 


The Hausted Wheel Stretcher is the most revolutionary 
new development in stretchers ever offered. NOW, FOR 
THE FIRST TIME, HOSPITALS CAN PURCHASE 
ONE UNIT TO DO ALL THE JOBS OF PATIENT 
TRANSPORTATION NEEDED. The Hausted “Easy 
Lift” requires only one nurse to care for even the heav- 
iest patient. And, what’s more, with this unit no physical 
exertion is required of hospital personnel - the stretcher 
does all the work. By turning one control the patient is 
transferred from stretcher to bed, quickly, easily, and 
safely. The unit is available in Silver-Lustre finish. The 
Hausted stretcher easily adjusts to the height of any 
Hospital Bed. Stretcher width is 26 inches and length 
is 72 inches)s THE HAUSTED “EASY LIFT” 








adaptable for recovery and emergency use. 


INTRAVENOUS ATTACHMENT 


No longer need we see the present- 
ly familiar sight of a nurse walk- 
ing beside a stretcher holding a 
bottle of fluid in the air. The 
Hausted attachment eliminates the 
need for an extra nurse. 


THE FOWLER POSITION 


By adding the Fowler attachment 
the Stretcher can be put into proper 
position in a matter of seconds. 
This stretcher meets every re- 
quirement in transferring patients. 











STRETCHER IS IDEAL FOR POST-ANESTHESIA 


AND RECOVERY ROOM. 
THE HAUSTED LOW COST 
STANDARD WHEEL STRETCHER 


a) 
OVER THE BED 


This new,. low-cost STANDARD 
STRETCHER provides hospitals with 
f, the answer to easier patient transfers. 

: Its sturdy construction and its versatility 
are the results of careful engineering and 
research into hospital needs. 


The Standard Stretcher’s over-the-bed 
feature is outstanding among its many ad- 
This is the feature that distinguishes vantages. Special side rails are available 


Hausted Wheel Stretchers. The p . ° 

stretcher top fits 3% inches over the for post-operative or spinal anesthesia use. 
edge of the bed for easier, quicker, and 
safer patient transfers. The Hausted 
Standard Stretcher enables just two 


nurses to transfer even the heaviest 
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GET THE HAUSTED FACTS NOW! f 
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Contact your Hospital Supply ADJUSTS 
Dealer or write to us direct for 4 CASTER FROM 
descriptive literature and prices. COMBINATIONS 31 TO 38 IN 











OTHER VALUABLE FEATURES -~ 
a SAFETY SIDE RAILS 


» ADJUSTABLE AND REMOVABLE 
HAUSTED 


SHOULDER STOPS 
> FOWLER ATTACHMENT 
MANUFACTURING COMPANY 
MEDINA, OHIO 


& INTRAVENOUS ATTACHMENT 
> TRENDELENBURG POWER LIFT 


HAUSTED 
WHEEL 
STRETCHER 


RESTRAINING STRAPS 
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Ever see such a big top on an 
overbed table? 144% x 31% 


inches! Its 5-ply laminated base 


is covered with tan and grey 
Zalmite. Resists damage by heat, 
cold and spilled liquids. 


Note the balanced spread of this 
sturdy base. And the extra bracing 
clamp where base meets pedestal 
upright. Note, too, that base is 
equipped with casters for easy 
moving; glides for stability. 


Double hinged center-section per- 
mits full use of table from either 
side of ‘the bed. Patient has 
advantage of using full section as 
book or magazine rest, and of a 
larger mirror when used as a 
vanity. 
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The full width, movable center 
section will hold a large magazine 
or a folded newspaper. Note the 
flat surface area at right of rack, 
ample for articles in use when 
center section is raised. 





This big stainless steel tray gives 
the patient room for _ personal 
articles, writing materials, etc. This 
tray is also available finished in 
porcelain enamel (F-884). Note, 
the large size of the mirror. 





To raise or lower, patient simply 
presses on hand grip, and the 
counterbalanced table top adjusts 
to one of 15 positions, graduated 
1 inch apart. Can be lowered to 
293%4"—for use by patient seated 
in chair. 


Only Simmons Qverbed Table 





has all these features! 


Illustrated here are the 6 outstanding 
features of Simmons new single 
pedestal overbed table—F-885. Com- 
pare it with any other table. Yow ll 
soon see why we say it offers more 
value in construction features, stur- 
diness, utility and quality. 


See this new, improved Simmons 
Overbed Table at your hospital 
supply dealer’s showrooms, or at any 
of the Simmons display rooms whose 
addresses are listed below. Or, write 
today for complete details, including 
quantity prices, 


SIMMONS COMPANY 


HOSPITAL DIVISION 





Display rooms: 


\ Chicago 54 San Francisco 11 
FEE Grae ne Merchandise Mart 295 Bay Street 


New York 16 Atlanta 1 
One Park Avenue 353 Jones Avenue N. W. 
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Have you a medical audit? 


If you have a medical audit in your 
hospital please send forms used and 
opinions to me at American College of 
Surgeons, 40 E. Erie St., Chicago 11, Ill. 











® quEsTION: The president of a 
board of trustees writes: Do you 
have model constitution and by- 
laws for the board of trustees which 
we might use as a guide in setting 
up such a document for our own 
use? 

™ ANSWER: We do not have a con- 
stitution and by-laws for the gov- 
erning body of a hospital which 
might be submitted as a model, 
because of the variations existing 
in different institutions. A general 
outline, such as the following, 
usually constitutes the main por- 
tion of such a document: 

1. Membership on the governing 

body: 

Qualifications and eligibility 
for membership. 

Size of the governing body. 

Methods of selecting the 
members. 

2. Duties and responsibilities of the 
governing body: 

To determine policies of the 
hospital. 

To maintain proper profes- 
sional standards. 

To coordinate professional in- 
terests with administrative, 
financial and community 
needs. 

To direct the administrative 
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personnel in carrying out 
policies. 

To provide adequate financing 
and control of hospital 
funds. 

To supervise maintenance of 
the physical plant and 
equipment. 

3. Officers and duties of each: 

President, vice-president and 
secretary. 

4. Committees: executive, house, fi- 
nance, nursing, public relations 
and special committees appointed 
from time to time. 

5. Meetings: regular, special, an- 
nual. 

Time, place and purpose. 

6. Preparation of regular reports 
and financial audit at regular 
intervals. 

It might be considered advisable 
to have more than three elected 
members on the board and to have 
them serve a longer period of time 
than two years. Five members 
elected for a period of five years, 
the term of one expiring each year, 
is considered a good plan for having 
a well stabilized Board. 


Dr. Ferguson’s mailbag 


Hospital standardization 


problems and answers 


Dr. Paul S. Ferguson, who has 
succeeded Dr. Malcolm T. Mac- 
Eachern as director of the hos- 
pital standardization program of 
the American College of Sur- 
™ geons, and who will continue the 
work of answering hospital stand- 
ardization questions on this page 


® QUESTION: A medical staff mem- 
ber writes: What is your exact defi- 
nition of a consultation? 

= aNSwerR: A consultation may be 
defined as a written opinion regard- 
ing the physical and/or mental con- 
dition of a patient, and frequently 
advising a course of procedure, pre- 
pared by a physician who is known 
to be qualified and competent in the 
field of medicine or surgery in 
which the consultation is requested, 
after careful and complete exami- 
nation of the patient and considera- 
tion of the illness and all diagnostic 
data at hand, upon the written re- 
quest of the physician attending the 
patient, or in certain instances upon 
the request of the hospital or medi- 
cal staff authorities. 

In order that the physician re- 
questing the consultation may se- 
cure the best opinion obtainable, the 
consultant should not be a close 
friend, a relative or an associate of 
the one requesting the consultation. 
Many hospitals organize panels of 
authorized consultants to assure 
proper qualifications and competen- 
cy among them. a 


HOSPITAL MANAGEMENT 





a ww tte be 


 - = * ASOe 








What state governors think 


about mental care 


® BECAUSE such a large part of the 
care of mental patients is a respon- 
sibility of the state, HOSPITAL MAN- 
AGEMENT asked for the views of each 
state governor on this important 
problem. Their replies follow: 


Alabama . . GOVERNOR GORDON PER- 
sons: Modern care and treatment 
of the mentally ill necessitates many 
changes from the old asylum or 
completely custodial system. Recog- 
nizing this, the Alabama state hos- 
pitals have, first, set about to de- 
stroy isolation existing between 
hospitals and the community, and 
have met with enthusiastic support 
from people throughout the state. 
This first step is considered an edu- 
cational program since it is through 
public interest and support and bet- 
ter understanding of mental illness 
that proper legislative action will 
give the hospitals adequate appro- 
priation with which to carry out 
a program of modern psychiatric 
treatment. 

Other efforts to improve care and 
treatment are as follows: 

1. Employment of more key per- 
sonnel, such as physicians, gradu- 
ate nurses, clinical psychologists 
and social workers. 

2. Adequate psychiatric and 
physical treatment of the patient, 
focusing attention on the person 
with mental illness rather than on 
the illness itself. 

3. An intra-mural educational 
program in order to give psychi- 
atric training to all attendants and 
other personnel who work with the 
mentally ill. For this, $50,000 per 
year was appropriated by the state 
legislature in session in 1951. 
aus 
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4, Better housing and living fa- 
cilities for the patients. 

5. More freedom of movement of 
the patients to be effected by in- 
crease in recreational and occupa- 
tional therapy. 

6. Increase in number of out- 
patient clinics throughout the state. 


Alaska .. GOVERNOR ERNEST GRUEN- 
Inc: No single aspect of our na- 
tional life presents a more hearten- 
ing picture than the changing trends 
in the type of care given to mental 
patients in our state hospitals. The 
very fact that the one time accepted 
concept of hopeless custodial care 
is giving way to more or less inten- 
sive efforts toward treatment and 
rehabilitation has changed many of 
our state institutions from mental 
asylums to real humanitarian, psy- 
chiatric hospitals. Although only a 
beginning has been made, such 
honest and persistent efforts, if con- 
tinued, will restore many men and 
women to their place in society as 
productive citizens. 

Improved hospital facilities, in- 
cluding adequately trained profes- 
sional personnel, require a larger 
initial investment; however, it will 
in the long run pay dividends by 
reducing the number of hopeless 
cases requiring lifelong custodial 
care. 

Our prolonged span of life only 
serves to increase this problem and 
to emphasize the need for better 
hospital care of mental patients. 


Arizona . . GOVERNOR HOWARD PYLE: 
Arizona hopes soon to be in the 
forefront of the states whose mental 
hospitals have been brought up to 
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the highest possible standards of 
therapeutic and custodial care. 
Every effort is being geared to this 
outlook and we feel we are making 
excellent progress. 


Delaware . . GOVERNOR ELBERT N. 
CARVEL: I am in hearty accord with 
current efforts to improve therapeu- 
tic and custodial care of mental pa- 
tients in state hospitals. 

Certainly it must be the aim of all 
mental hospitals to be able to dis- 
charge the optimum number of im- 
proved and cured patients and to 
provide pleasant, comfortable and 
encouraging surroundings for those 
who are destined to spend the rest 
of their lives in such institutions. 
Delaware is proud of its leadership 
in this field and of the progress we 
are making. 


Georgia . . GOVERNOR HERMAN TAL- 
MADGE: Georgia is making steady 
progress in our plan to operate in 
this state one of the outstanding 
hospitals for mental patients which 
can be found in this country. 

During the time I have served as 
governor, about three years, we 
have been consummating a general 
improvement plan which was estab- 
lished at the beginning of this ad- 
ministration. 

In the therapeutic division we 
have employed additional doctors, 
have increased the number of grad- 
uate nurses, have hired more at- 
tendants than ever before and have 
built a dental clinic which is one of 
the best of its kind in the nation. 

In custodial care we are carrying 
out a building program which al- 
ready has seen the construction of 
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two new psychiatric buildings, each 
with 1,000 beds. We have recently 
let the contract for a third building 
with 1,000 beds for use by aged pa- 
tients. 

We have under construction a 
central warehouse which will soon 
be finished and have built poultry 
houses which enable us to provide 
chickens and eggs for the patients. 

Our general plan calls for the re- 
placement of all obsolete buildings 
with modern structures designed to 
give the patients the best possible 
housing. We also are furnishing the 
patients with the best meals they 
have ever been served. 

On the whole, the Georgia State 
Hospital at Milledgeville is being 
improved at such a rate that we feel 
that it will not be long before we 
have in operation an_ institution 
which will take care of all our needs 
and at the same time give the pa- 
tients the best treatment and care 
they have ever received in the his- 
tory of our state. 


Illinois . . GOVERNOR ADLAI E. STEVEN- 
son: In Illinois we are making a de- 
termined effort to improve the care 
and treatment of the patients in our 
state hospitals for the mentally ill 
by: 

1. Increasing our professional 
staffs. The recently enacted Illinois 
limited licensure law already is 
demonstrating its value. In a pe- 
riod of three months 36 physicians 
have been added to the state hos- 
pital staffs. An expanded recruit- 
ment program has been initiated to 
obtain more psychiatric nurses, psy- 
chologists, psychiatric social work- 
ers, occupational and recreational 
therapists and other skilled person- 
nel needed to give more adequate 
care and treatment to patients. 

2. Training various groups of per- 
sonnel, particularly attendants or 
psychiatric aides. The bulk of pa- 
tient care, not only in Illinois but 
in all the state hospitals of this na- 
tion, falls upon this group, most of 
whom in the past have not received 
adequate training. 

An important step to remedy this 
very great inadequacy was taken 
when the first national workshop for 
the training of psychiatric aides, co- 
sponsored by the National Associa- 
tion for Mental Health and the 
American Psychiatric Association, 
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was held at the Peoria State Hospi- 
tal in October 1951. 

This workshop, the first of a 
series, has set as its goal the devel- 
opment of national standards for the 
recruitment and training of attend- 
ants or psychiatric aides. In the 
meantime the Illinois Department of 
Public Welfare has increased its 
training programs for this important 
group of workers and in addition 
has opened the first Illinois school 
for the training of psychiatric tech- 
nicians. 

This advanced program is similar 
to the one instituted by the Men- 
ninger Foundation for the training 
of graduate psychiatric aides and to 
that of the New Jersey system for 
training psychiatric technicians. 

3. Instituting promising new meth- 
ods of treatment as soon as their 
value has been demonstrated. Ex- 
amples of recent advances include 
insulin and electroshock therapy, 
prefrontal lobotomy and group psy- 
chotherapy. Psychiatric therapy, be- 
gun as soon as possible and ade- 
quately administered, restores many 
patients to normal health and en- 
ables the hospital to return many 
more patients to their homes and 
communities than was the case un- 
der the older custodial regime of 
state hospital care. 

4, Building of new facilities to re- 
lieve the present high percentage of 
overcrowding. Additional units 
have been added to many of our 
existing state hospitals and con- 
struction of a new state hospital at 
Tinley Park has begun. 

5. Expanding present and devel- 
oping new research projects in the 
causes of mental illness as well as 
in curative measures. Recently the 
Illinois State Psychopathic Institute 
has been revised and placed under 
the supervision of Dr. Percival Bai- 
ley, who will direct and coordinate 
the research programs of the vari- 
ous state hospitals. 

6. Establishing units for special 
groups requiring psychiatric care. 
In the past psychotic children have 
been cared for in wards housing 
adult patients, a most unhappy sit- 
uation. The first public hospital 
unit in Illinois for mentally ill chil- 
dren was dedicated on Oct. 8, 1951. 
[ED. NoTE: See story on page 114.] 
A second unit to be built in Chicago 
is now in the planning stage. 


7. Developing outpatient facilities. 
Mental health centers are being es- 
tablished in an increasing number 
of Illinois communities to provide 
earlier and in many instances pre- 
ventive treatment measures, thus 
obviating the necessity for hospitali- 
zation. 

8. Expanding volunteer programs. 
The Board of Public Welfare Com- 
missioners has assumed leadership 
in this area and volunteer workers 
in increasing numbers are aiding the 
hospitals in giving better patient 
care. 

9. Sponsoring community pro- 
grams of education regarding men- 
tal illness, including substitutes for 
special groups such as teachers, par- 
ent groups, social agency workers, 
ete. This program also has as part 
of its objective the establishment of 
more private psychiatric facilities, 
the development of old age clinics, 
etc. 

Mental illness is a public health 
program of greatest magnitude and 
intelligent interest and effective ac- 
tion, not only on the part of the 
agencies responsible by law for the 
care of the mentally ill but of all 
citizens, are vital for its successful 
solution. 


Indiana . . GOVERNOR HENRY F. 
SCHRICKER: There is no doubt that 
mental illness is our country’s most 
pressing public health problem. 

In my opinion, meeting one of the 
problem’s aspects with improved 
care and treatment of patients in 
our psychiatric hospitals is a com- 
bination of humanitarianism and 
good business. It is, therefore, a 
vital part of good government. 

It is indefensible to deny a pa- 
tient the treatment which might en- 
able him to leave the hospital and 
again become a productive citizen, 
helping, at least, to support himself 
and his family and shouldering a 
part of his civic duties. 

Every patient who remains in a 
state mental hospital for lack of 
treatment occupies a bed sorely 
needed by others. Unless adequate, 
effective therapies are available, the 
situation multiplies many times and 
the way is paved for waiting lists, 
overcrowding, expensive building 
programs, staff despair and all the 
other circumstances which lead 
eventually to neglected patients. 
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Many patients, of course, never 
will be able to leave our institutions. 
They are human beings, none the 
less, and they are entitled to the 
same care and consideration we 
would hope for if their plight were 
our own. 

Indiana has made progress in 
therapeutic and custodial measures 
but this monumental task has really 
just begun. It does, however, have 
well established plans and its peo- 
ple are awakened. 

Proper care and treatment of 
mental patients is costly but far less 
expensive than purely custodial care 
which means abandonment of hope 
on the part of patients, their loved 
ones and those whose taxes support 
our institutions. 


Kansas . . GOVERNOR EDWARD F. ARN: 
In the past five years several hun- 
dreds of millions of dollars have 
been spent by the various states on 
state hospital buildings. This in- 
dicates a marked and general im- 
provement in the physical care be- 
ing given to state hospital patients. 

I predict that in the next few 
years the emphasis will shift from 
building buildings to training per- 
sonnel, thereby making our state 
hospitals, hospitals in fact as well 
as in name. 


Kentucky . . GOVERNOR LAWRENCE 
W. WETHERBY, represented by Frank 
M. Gaines, M.D., director, Division 
of Hospitals and Mental Hygiene: A 
large building program is nearing 
completion during this coming year 
and will meet the immediate hous- 
ing needs of our patients. We feel 
that the next step toward giving 
adequate active treatment is to or- 
ganize a therapeutic program in or- 
der to get patients out of the hospi- 
tal as soon as possible. With the 
need in view we have made budget 
requests for the next biennium and 
to cover a considerable increase in 
personnel in various professional 
and sub-professional groups. Prob- 
ably the most important of these is 
our recommendation to increase sal- 
aries of attendants and to provide 
adequate housing and adequate pro- 
fessional recognition of the hospital 
attendant. 

The other most important aspect 
of the therapeutic program is the 
training of personnel which we now 
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have as well as training all of the 
new personnel which we will obtain. 
This will be accomplished by in- 
service training programs and also 
by association with the universities 
and colleges of this state. 


Maine . . GOVERNOR FREDERICK G. 
PAYNE: It is my belief that state 
mental hospitals should be prima- 
rily therapeutic institutions, manned 
and equipped with this primary 
purpose in mind. Medical and sur- 





New York address 
is changed 

The address of the New York 
office of Hospital Management is 
now as follows: 

801 Second Avenue, 

New York 17, N.Y. 

The telephone number there is 
Murray Hill 6-8180. 











gical care should be equivalent to 
that practiced in the community. 
All practical current therapeutic 
methods approved by our experts 
should be available to all patients 
for whom such methods are indi- 
cated. 

At a secondary custodial level . . 
and also so far as applicable at the 
primary therapeutic level . . there 
should be provided adequate hous- 
ing. Consideration should be given 
to proper space requirements per 
patient; proper ventilation; ade- 
quate water supply; proper plumb- 
ing and bathing facilities; proper 
heating controls for various patient 
classifications; adequate food, on a 
ration basis, providing at least the 
minimum established necessary 
components of fat, carbohydrate, 
protein, minerals and _ vitamins, 
properly cooked and served; ade- 
quate beds and bedding; recreation- 
al, occupational and industrial fa- 
cilities and sufficient help to render 
a “good” grade of kindly custodial 
care. 

While I realize the above is some- 
what idealistic . . and that so far as 
I know no state meets the standards 
outlined . . nevertheless, they repre- 
sent an ideal to be strived for. It 
goes without saying that the above 
should be attempted, keeping in 
mind the basic ideas of a maximum 
of efficiency, combined with com- 


mon sense principles of economy. 
Teaching programs, particularly of 
the in-service variety, are indicated 
to provide personnel replacements. 
Proper personnel practices are es- 
sential to the proper implementing 
of the therapeutic and custodial ef- 
forts. Research is definitely indi- 
cated to improve existing, and pro- 
vide better, methods of care and 
treatment. 


Michigan . . GOVERNOR G. MENNEN 
WILLIAMS: . . . Our foremost need is 
for adequate hospital space. And 
that space must not be merely se- 
curity space, to keep the victims of 
mental disease segregated from so- 
ciety. It must also be treatment 
space .. with the equipment and the 
trained personnel to treat mental 
illness and cure it whenever that is 
possible. 

Last year the people of Michigan 
... authorized a $65,000,000 bond is- 
sue for mental hospitals and tuber- 
culosis sanatoria . . . But construc- 
tion of bed space alone will not 
solve our mental health problems. 
A great many other ingredients 
must enter into a successful pro- 
gram. 

The first of these is adequate per- 
sonnel. We simply do not have 
enough psychiatrists, psychiatric so- 
cial workers, clinical psychologists, 
registered nurses with psychiatric 
training, and trained attendant 
nurses. This shortage of trained 
professional assistance is already 
hampering the operation of our ex- 
isting hospital system. . 

An essential part of our plan to 
get more psychiatrists is the pro- 
jected neuropsychiatric institute to 
be located in Detroit near the new 
Wayne University medical school. 
Psychiatric residents in training can 
then be offered a full and attractive 
five-year program of training, part 
of which will be spent within the in- 
stitute and the balance in a variety 
of the state’s hospitals and clinics... 

To increase our supply of clinical 
psychologists and psychiatric social 
workers we must depend primarily 
upon cooperation between the De- 
partment of Mental Health and the 
University of Michigan, Wayne Uni- 
versity and Michigan State Col- 
lege. . 

The need for psychiatric nurses is 
continued on page 62 
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State mental hospitals report progress: 


building, personnel and patient care 


™ MENTAL HEALTH CARE is under- 
going a revolution these days .. a 
revolution for the better. Public 
awareness of the problem and the 
change in public attitudes toward 
the concept of mental illness have 
exerted a tremendous influence, 
both directly and indirectly, on leg- 
islative representatives who control 
the purse-string of tax revenues. 

Now, all the psychiatric personnel 
who have been despairingly aware 
for many years of the deplorable 
conditions existing, are able to act 
with hope of real amelioration. 

That the revolution is in progress, 
is incontrovertibly established by a 
HOSPITAL MANAGEMENT survey which 
shows a whopping parcel of activity 
going on all over the United States. 
To a triple inquiry by the editors, 
a representative cross-section of 
medical directors in mental institu- 
tions in every state in the Union 
supplied a comprehensive and en- 
couraging answer. 

They were asked: (1) What plans 
does your hospital have for im- 
provement of service? (2) What ex- 
pansion of physical facilities is con- 
templated? and (3) What steps are 
you taking in your personnel pro- 
gram which will result in improved 
patient care?* 

Such an abundance of data was 
received that it is impossible to 
credit each of the busy executives 
who were kind, cooperative and en- 
thusiastic enough to reply. Even to 
print excerpts from the numerous 
responses would require the com- 





*It will be observed that to some extent 
these three questions overlap, because of the 
mature of the subject. Respondents noted 
this too, of course, so the reader must not 
expect precisely differentiated reactions to 
these inquiries. (Obviously, most of the 
“improvement in_ service” referred to in 
question 1 would be related to the “expansion 
of physical facilities’ and the improved 
“personnel program” of the other two.) 
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An ‘hm’ survey shows that a large majority of state- 


operated mental institutions are centers of activity 


along three important, necessary lines of improvement 


pass of a fair-sized volume. All 
that is possible in an article of re- 


stricted scope is to posit generali- 


zations substantiated by indications 
of the range of replies and by cita- 
tions of typical answers. 


Plans for improving service . . 
Over 90 per cent of the medical 
directors queried responded posi- 
tively to the first question, “What 
plans does your hospital have for 
improvement of service?” Such a 
response was perhaps due in part 
to the fact that the word “service” 
was interpreted in three different 
ways: (1) as medical or thera- 
peutic service, (2) as institutional 
maintenance (food, heat, toilet fa- 
cilities, etc.), and (3) supervision 
or attention by non-professional 
personnel. 

Statistically, the returns may be 
represented as follows: 


TABLE I 


HOSPITALS AND PLANS FOR 
“IMPROVEMENT OF SERVICE” 
Hospitals queried having plans 81% 
Hospitals queried having no plans 8% 


Non-committal replies 8% 
Other replies (blanks, etc.) 2% 
TABLE II 


BREAKDOWN OF HOSPITALS’ 
PLANS FOR IMPROVING 
SERVICE 
Medical & therapeutic plans 39% 

Maintenance improvements (food, 
heating, etc.) 22% 
Personnel additions & training 20% 


Thus the answers ranged from 
“None” (e.g., Missouri, New Mex- 
ico) through a number of brief com- 
mentaries: 

“More physical facilities and ad- 
ditional personnel.” (Colorado) 

“We are-trying cafeteria service 


for epileptic patients.” (Massachu- 
setts) 

“Expansion of food service and 
improvement of food services.” 
(Massachusetts) 

“Recent additions: occupational 
therapy instructor and recreational 
therapist.” (Mississippi) 


Fuller replies . . stressing the 
medical-therapeutic aspect may also 
be noted: 

“Our new improvements... are 
centered in the opening early in 
1952 of a new Receiving and Treat- 
ment Centre of 716 beds, and a 
Geriatric Section of 539 beds. This 
will make possible a better segrega- 
tion of patients and services and 
give us treatment facilities that we 
need. The Treatment Centre has 
the most modern facilities for den- 
tistry, physio- and hydrotherapy, 
laboratory, EEG, x-ray and deep 
x-ray therapy, as well as surgery 
and an EEN&T Suite. There is a 
24-bed research unit with its own 
facility . . . . Another feature is a 
large occupational building where 
library, ceramics shop, beauty shop 
and other craft shops are located.” 
(Dr. Franklin Garrett; Camarillo 
State Hospital, Camarillo, Cal.) 

“'.. we are expanding our therapy 
programs to include insulin shock 
for psychotic patients, and Antabuse 
and other group therapy projects 
for alcoholic patients. We have se- 
cured the services of a Protestant 
and a Catholic Chaplain. We are 
expanding our Social Service pro- 
gram to facilitate service to new 
patients as well as to their rela- 
tives. . . .” (Dr. Theo K. Miller; 
Napa State Hospital, Imola, Cal.) 

“(a) Staffing plan to increase per- 
sonnel; (b) Expansion of O.T. and 
R.T.; (c) Planning of Domestic 
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Science, Home Economics and Man- 
ual Training Courses; (d) Enlarge- 
ment of institution library; (e) Ex- 
pansion of religious training.” (Dr. 
Charles K. Bush; Dixon State Hos- 
pital, Dixon, Ill.) 

“We have started to do electro- 
encephalographing of all patients. 
We have set up a contact with the 
Division of Vocational Rehabilita- 
tion . . . to place some of our edu- 
cable patients and train them in the 
non-skilled field. . . .” (Dr. William 
W. Fox; Lincoln State School and 
Colony, Lincoln, Ill.) 


Physical facilities expansion . . 
A comparable confusion existed as 
regards the second question, “What 
expansion of physical facilities is 
contemplated?” Some respondents 
considered “physical facilities” to 
mean principally “therapeutic equip- 
ment” while the majority . . as will 
be seen . . assumed that it meant 
actual construction or building ad- 
ditions. 

About three-quarters of the an- 
swers indicated that major hospital 
construction was under way or con- 
templated in the near future. A 
statistical summary shows: 


TPT) 
TABLE III 


HOSPITALS AND CONSTRUC- 
TION PROJECTS 
Hospitals queried having major proj- 
ects for patients under way or as- 
sured 74% 
Hospitals queried having major or 
minor* remodeling or renovation 





jobs for patients under way _.. 14% 
Hospitals having under way construc- 
tion projects solely for personnel _. 3% 


Hospitals which have just completed 
comprehensive building programs. 3% 

Hospitals with no building contem- 
plated 3% 





Here again the range is from 
“None” (e.g., New Jersey and New 
Mexico) to the following: 

“For the care of some 1,340 pa- 
tients we have 30 wards and a 32- 
bed general hospital. This puts an 
average of 41 patients in each ward, 
while the floor space is sufficient to 
accommodate only two-thirds that 


*““Major” and “minor” are highly relative 
terms, of course. For example, the renovation 
and extension of a kitchen might be “minor,” 
but the contract price of such a project to 
the Norristown State Hospital, Nerristown, 
Pa., is $560,000 . . which is scarcely a ‘“‘minor” 
outlay. 
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An increasing number. . 


number. The buildings being two- 
story, the use of stairs is entailed 
in each ward, which is a definite 
hazard in the care of epileptics. In 
the process of being built are two 
modern one-story, 125-bed wards, 
which will relieve the overcrowd- 
ing to some extent, and be more 
acceptable for the care of the pa- 
tients. We are looking forward also 
to the erection of wings to the 
general hospital which can be used 
as admitting wards, where pa- 
tients may remain until thor- 
oughly ‘worked up.’” (Dr. H. H. 
Boehning; Abilene State Hospital, 
Abilene, Texas) 

“We now have under construc- 
tion a receiving and_ psychiatric 
treatment building, which will in- 
crease our reception service and 
psychiatric program at least another 
160 beds. We are also in the proc- 
ess of building an addition to our 
patients’ library, and have in the 
planning stage . . for which the 
money is already available . . two 
additional ward buildings of 350 
beds each.” (Dr. W. D. Rogers; 
Florida State Hospital, Chattahoo- 
chee, Florida) 

“A new building for care and 
treatment of tuberculosis patients is 
in the process of construction.” (Dr. 





of state hospitals are intensifying the frequency and variety of 
therapy. Typical of such work is electric shock therapy, the technique of which is shown 
in the photo above, posed at the Psychiatric Hospital of the State University of Iowa 


Ernest S. Klein; Kankakee State 
Hospital, Kankakee, Ill.) 

“We have a grant of $300,000 for 
a gymnasium, $18,000 for five doc- 
tors’ cottages, $25,000 for a super- 
intendent’s cottage, $10,000 for a 
slaughterhouse. We plan to im- 
prove our outdoor swimming pool. 
Our $225,000 dairy building and 
$300,000 refrigeration plant will soon 
be completed.” (Dr. John A. Larson; 
Logansport State Hospital, Logans- 
port, Ind.) 

“We have asked for a new recep- 
tion building to house 2,000 patients; 
also new and additional staff quar- 
ters for doctors, and a new home 
for married couples so that we may 
take that section of the nurses’ 
home occupied by them for the pur- 
pose of housing additional student 
nurses.” (Dr. C. H. Bellinger; 
Brooklyn State Hospital, Brooklyn, 
N.Y.) 

“A 1,000-bed building is nearing 
completion and contract has been 
let for another 1,000-bed building; 
these to replace old buildings which 
will be torn down. Plans are be- 
ing made for an extensive building 
program during the next few years.” 
(Dr. T. G. Peacock; Milledgeville 
State Hospital, Milledgeville, Ga.) 


continued on page 50 
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Spellbound . . and taken completely out 
of themselves are these televiewers in the 
women’s section of the Wayne County 
General Hospital in Eloise, Michigan 














Television helps patients 


in mental hospitals 


by Rudolf Leiser, M.D. Clinical Director of Psychiatry * Wayne Co. General Hospital * Eloise, Mich. 


On these facing pages are two articles which discuss 


different phases of the same subject .. the use of tele- 


vision, newest weapon in the therapeutic armament 





™ SINCE DECEMBER 1950 television 
has been a part of the therapeutic 
program of the Psychiatric Depart- 
ment of the Wayne County General 
Hospital, Eloise, Michigan. There 
cannot be an accurate scientific 
evaluation with control groups of 
such a therapeutic aid. However, 
one year of clinical observation and 
experimentation by psychiatrists, 
nurses and psychiatric aides with 
22 television sets on mental wards 
with over 1,000 patients, compared 
with the lack of a TV set on 44 
wards with about 3,000 patients, has 
convinced us that this magic screen 
has become a therapeutic necessity 
in a mental institution. 

Certain important questions arise, 
such as (1) What is the therapeutic 
value of TV in mental disease? (2) 
What are the effects of TV on an 
individual mental patient and what 
are its effects on a group of pa- 
tients? (3) Can TV be harmful to 
a mental patient? (4) Is a careful 
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selection of TV programs necessary 
to prevent undesirable effects on the 
group or on an individual patient? 

It has been our experience that 
the introduction of TV into the psy- 
chiatric wards has changed and im- 
proved the general appearance, the 
attitude, the behavior, the general 
routine and the outlook among pa- 
tients and employes. 

Television has brought the outside 
world to the dreary, isolated, and 
often forgotten wards of a mental 
hospital. It has given new hope and 
enlightenment to the depressed and 
hopeless minds. The variety of en- 
tertainment, education, sports, mu- 
sic, vaudeville, movies and news- 
casts, has brought about a revolu- 
tionary change in the activities and 
interests of these patients. 

Patients who used to sit in the 
evening in their chairs next to their 
beds or had to go to bed very early 
without being tired or sleepy, would 
stare at the brick walls or the ceil- 








ing. They would brood, become 
more withdrawn, worried and pre- 
occupied. Some found their only 
refuge and consolation in waiting 
for and listening to auditory hallu- 
cinations; or at other times they 
would get disturbed by the voices 
or by the experience of visual hallu- 
cinations. They would become ir- 
ritable and upset and soon were in- 
volved in fights with other patients, 
or attacked the ward personnel, 
blaming them for their troubles. 

Now, on the wards where there is 
a television set, the eyes and ears 
and the distressed minds become oc- 
cupied, and peculiar ideas, depressed 
moods, violent outbursts, withdraw- 
al from the environment, are dis- 
placed by the impact of the appear- 
ance of the outside world with all 
the activities and entertainment on 
the TV screen. 

It makes one feel good, as a silent 
observer, to see the patients sitting 
there in groups, seeing, listening to 
and enjoying a baseball or football 
game, and all sorts of entertainment, 
songs and music. They have stepped 
out of their isolation and are living 
again, by means of television, with 
the outside world, so often hostile 
and misunderstanding to them. 
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TV is a form of recreation, a 
group therapy, a morale builder in 
the noisy and disturbed wards of 
a mental institution. The patients 
soon know that they have to be 
quiet because if they disturb the 
group, they will not be allowed to 
participate in the TV program. They 
look forward to the shows, become 
more sociable, considerate and tol- 
erant. They are less noisy and be- 
have better. 

At times we find patients enthu- 
siastically discussing a_ television 
program. There is a marked differ- 
ence between such patients and 
those whose wards do not have a 
television set. 

Concerning the selection of pro- 
grams, it is advisable at times to 
let the patients . . if the circum- 
stances allow it . . to take an active 
part in it; however, stories of mur- 
der and suspense should not be 
shown because some patients may 
get frightened, irritable and dis- 
turbed. 

Television is not a cure for mental 
illness, nor a_ specific treatment; 
but it is a great help in the man- 
agement and treatment of patients 
in a mental hospital, and each ward 
should have a TV set. ¥ 
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An interested group .. of male patients at 
the Wayne County General Hospital pro- 
vide an appreciative audience for a pop- 
ular entertainer 


How we obtained TV sets 


for our hospital 


by Roland M. Athay, M.D. * Superintendent, Wayne Co. General Hospital * Eloise, Mich. 


™ SINCE TELEVISION EQUIPMENT is 
relatively expensive and many hos- 
pitals find it difficult to obtain ap- 
propriations for its purchase, it per- 
haps may interest other institutions 
to learn how the Wayne County 
General Hospital, Eloise, Mich., se- 
cured the 22 sets in use on the psy- 
chiatric wards and the several others 
on chronic and infirmary wards of 
the Medical Division. In addition, 
there is enough money on hand to 
purchase 10 or 15 more sets. 

All this equipment and money 
has been donated, while the hos- 
pital has provided the funds to erect 
aerials and provide maintenance. 

The TV program began with the 
donation of a single television set 
by a patient’s relative. The use of 
this set on the ward where it was 
installed convinced us that it was a 
valuable way to provide recreation 
and entertainment, and that in so 
doing we were favorably influencing 
the behavior and condition of the 
patients. 

While we were considering how 
money could be secured to purchase 
additional sets, a woman in one of 
our neighboring communities who 
had devoted herself to visiting pa- 
tients on one of the wards persuaded 


an organization in her town to do- 
nate two television receivers for the 
patients in whom she had taken an 
interest. 

Advantage was taken of this pres- 
entation to secure some newspaper 
publicity, after which we began to 
receive offers from organizations and 
individuals to donate additional sets, 
as well as money in amounts of from 
$1 to $500 for the purpose of buy- 
ing such equipment. 

A television fund was established 
to accept these gifts and to purchase 
sets as sufficient money accumu- 
lated. We have also been able to 
divert to this TV fund offers of 
miscellaneous gifts, which are very 
difficult to distribute equitably. 

Television viewing has proved of 
great value not only to psychiatric 
patients, but also to the patients on 
chronic hospital wards and in the 
infirmary. When patients are con- 
fined because of chronic disease, 
anything which relieves the bore- 
dom of such a situation is of great 
benefit to them. It also, to some 
extent, makes them more content 
and therefore easier to care for. 

We hope to have television equip- 
ment on every ward in the institu- 
tion in the very near future. a 
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Willmar Receiving Unit stresses 


treatment and early cure 


™ WITH THE OPENING of the new 
Willmar State Hospital’s Receiving 
Unit a few months ago, Minnesota’s 
far-reaching mental health program 
has taken another important step 
forward. 

The completely modern receiving 
unit provides the Willmar Hospital 
campus for the first time with fa- 
cilities for the receiving, diagnosis 
and treatment of persons for whom 
there is some hope of rehabilitation. 
It also provides housing and inten- 
sive treatment facilities for newly- 
arrived patients, who will either be 
cured in less than six months or 
then considered chronic and moved 
to other buildings on the campus. 

Designed by Magney, Tusler and 
Setter, Minneapolis architects and 
engineers, the new unit’s basic cost 
was $411,000, exclusive of ground, 
fees and equipment. The money 
was allocated for the project by the 
State Department of Administration, 
out of funds appropriated by the 
Minnesota legislature for construc- 
tion work at the state’s ten mental 
hospital groups. 

The Department of Administra- 
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tion, an exceptionally efficient and 
much-copied Minnesota department 
which went into operation in 1939, 
had full charge of coordinating and 
administering construction of the 
building. In complete cooperation 
with the architects, the Willmar 
hospital superintendent, and mental 
health authorities throughout the 
state, the department was instru- 
mental in bringing together a for- 
ward-looking plan of construction 
based on progressive mental health 
practices and maximum operating 
efficiency. 


Near entrance . . Conforming with 
the opinion held by psychiatric ex- 
perts that the receiving unit should 
be located very close to the entrance 
of a psychiatric hospital group but 
set apart somewhat from buildings 
housing chronic cases, the Willmar 
structure offers close proximity to 
the main administration building 
but is still at a distance from other 
buildings on the campus. The new 
unit does not have surgical rooms, 
since operations are conducted in 
another building. 


Distinctive entrance to new receiving hos- 
pital at Willmar State Hospital for mental 
patients has special ramp entrance, ‘at 
left, for use of wheelchair patients. 
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Because it is located on a grade, 
the receiving hospital can be en- 
tered on both floors from ground 
level. In addition, the site gives pa- 
tients an interesting lake view 
across a main highway. These ad- 
vantages combine to afford patients 
a sense of security and normalcy, 
thus avoiding the institutional at- 
mosphere that is considered detri- 
mental to rapid recovery. 

The unit’s two-floor main wing is 
oriented on a northeast-southwest 
plane, with most bedrooms for the 
60 patients facing the nearby lake. 
Complete bedroom segregation for 
the 30 men and 30 women patients 
is effected by placing women on the 
first floor and men on the ground 
floor. To provide normal associa- 
tion, however, dining and recreation 
areas may be used jointly. 

Bedrooms, especially those for 
quiet or depressed persons, are de- 
signed only for sleeping purposes, 
since patients are expected to par- 
ticipate in a group activities pro- 
gram when they are not undergoing 
special psychiatric treatment. 

Dining and kitchen areas are di- 
rectly accessible from the corridor 
of the women’s section and from the 
stair up from the men’s section be- 
low. At mealtime the women are 
admitted directly from their cor- 
ridor, served at the cafeteria line, 
and seated before the men enter. 
Food supply is by heated food carts 
from the main campus kitchen 
through the service tunnel system 
which connects all buildings on the 
hospital campus. Non-ambulatory 
patients are served from bulk food 
carts brought to the bedroom doors. 


Centralized . . Bed areas in the 
new area are centralized both as to 
designated use and for close ob- 
servation from the centrally-located 
nursing stations on each floor. Both 
floors of the main wing have six 
single bedrooms for newly-admitted 
patients, who will be kept under 
observation in these rooms for one 
to two weeks upon arrival. 
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Five double rooms for quiet or 
depressed persons are provided, and 
four single bedrooms at the end of 
the bed wing (northwest) will serve 
disturbed patients. Two isolation 
rooms, separated by a sub-utility 
room, are provided for patients with 
communicable diseases, and adjoin- 
ing the central nursing station is a 


four-bed ward for patients who re- 
quire the closest attention. 

The nursing stations are approxi- 
mately at the bed-count center of 
gravity on each floor, and project 
out to have full view of the corridor 
and the day room opposite. Bed 
corridors are straight to permit this 
direct supervision. The nursing sta- 


tions also serve to control traffic be- 
tween the building itself and the 
patients’ exercise yard along the 
east side. 

An unusual solution to the prob- 
lem of arranging the two shock and 
treatment sections was arrived at 
by placing them back to back with 
easy access by personnel between 


Special features and facilities of Willmar’s Receiving Unit shown on floor plans 
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Nurses’ station juts out into corridor, giving clear vision and com- 


plete conirol of hallway and dayroom across the hall and provid- 
ing visual supervision of a four-bed ward. 


the areas. Both electrical and in- 
sulin shock treatments are admin- 
istered in these rooms, and in each 
treatment room . . one for men and 
one for women. . the supervising 
nurse’s station is raised to have full 
view of patients on the beds as they 
are in or coming out of shock. A 
nurse or attendant records shock 
procedure at a small desk in the 
alcove off each shock room. 

A refrigerator for biologicals and 
a blanket warmer are included in 
the passage between treatment 
rooms, and toilet and shower facil- 
ities are provided for patients com- 
ing out of shock who have not yet 
fully recovered. 

The receiving unit’s administra- 
tive area consists of the reception 
and clerical rooms overlooking the 
visiting room at the building en- 
trance; a small doctor’s office; an 
office for the assistant superintend- 
ent; and an adjoining conference 
room. 


Visiting room .. Because many 
visitors may be expected in a build- 
ing such as the Willmar unit, par- 
ticularly on weekends and holidays, 
a large sound-partitioned visiting 
room has been provided for nearly- 
well patients and their guests. It is 
also the administration’s plan to 
permit some patients to take visitors 
to their rooms. 

The staff conference room, which 
also serves for patient interviews, is 
included on the ground floor, as is 
a doctor’s office and an adjacent ex- 
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of patients and their relatives. 














Shoulder-high partitions in visitors’ area permit private groupings 


Reception area, at right, permits 


direct supervision of entire room. 


amination room for men patients. 
On the first floor is a social service 
worker’s office, immediately adja- 
cent to the visiting room and to the 
reception room for easy access to 
records. 

Many special features for the 
comfort and convenience of both 
patients and staff were included in 
the new receiving unit. Barber and 
beauty shops are available for pa- 
tients; ceilings and walls through- 
out the dining, day room and visit- 
ing areas are of acoustical plaster to 
reduce noise disturbances; and oth- 
er walls have glazed structural tile 
wainscoating at varying heights for 
brightness and easy cleaning. 


Alarm system .. An effective 
alarm system was installed in the 
patient areas for protection of 
nurses and aides. Before entering 
a bedroom the nurse operates a key 
switch in the corridor which turns 
on a green light over the door and 
activates the connection between 
two shoulder-high pushbuttons in- 
side the room and another light over 
the door. Should a patient become 
violent, the nurse has only to press 
either of the buttons, which turns 
on the red light over the door and 
sounds a general call in the nurses’ 
station and the corridor. 

All bedrooms have built-in night 
lights. Ceiling fixtures are recessed 
and covered with shock-resistant 
glass. For patient safety, all lights 
and receptacles in bed areas are 
controlled by key switches. 


Heating for the 122-foot by 240- 
foot structure is forced warm air 
combined with the ventilating sys- 
tem. Steam heat is brought through 
the tunnels into the building from 
the main power plant to converters 
in the two roof-top utility pent- 
houses. 


Admission .. The initial hospital 
admission procedure at Willmar is 
accomplished with the greatest pos- 
sible ease and comfort for the pa- 
tient. When the officer of the coun- 
ty from which a patient is assigned 
has cleared admission papers, the 
patient is brought to the patients’ 
waiting room, then into the admis- 
sion bath, and from there to the 
examining room. 

Because all admission facilities 
are centralized, the patient’s transi- 
tion from “outside” to hospital life 
is made as simple and orderly as 
possible, with the emphasis on pri- 
vacy. Every effort is directed to- 
ward patient recovery, from first 
admission, through intensive treat- 
ment and occupational and recrea- 
tional therapy, to final discharge in 
successful cases . . which it is hoped 
will prove a large percentage. 

This, then, is the Willmar Receiv- 
ing Unit . . a building dedicated to 
patient recovery, as contrasted with 
purely custodial care; and a build- 
ing created with the philosophy that 
many mental patients can be re- 
turned to useful lives if the treat- 
ment is concentrated and begins 
early enough. ] 
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December * 1951 


administrator's 


diary 


by Herbert Krauss 





Dr. B. insists that his patient in 340 can’t sleep with the rubber sheet on 
her bed, and she'll be glad to sign a paper saying she will be responsible 
for the mattress. We oblige her by removing the rubber sheet (and sub- 
stitute a plastic mattress cover under the bottom sheet). Now everything 


is fine, and no papers to sign. 


In a lead-off story in the em- 

ployes’ newspaper we try to 
promote Christmas window paint- 
ings, tell how it is done and where 
to get the materials needed. The 
“artist” I had coaxed to do the first 
one fails to find her inspiration for 
days and days, so I tackle it. Se- 
lected the west window in the North 
Wing corridor, and placed a screen 
behind me so I could be alone with 
my work. Presently the floor nurse 
and aide were silently watching be- 
hind me as I brushed on red for 
Santa’s coat. 

Later I looked around and saw 
“Rollie” leaning against the wall 
dreaming about his youth. When 
I got to putting some pine trees 
in the background Mrs. Aldrigh 
strolled by and requested a picture 
for her office. After a while I saw 
Glen finding business in the corri- 
dor and staring at my picture with 
his head cocked to one side. Even- 
tually Nursing Director Beers found 
me and started helping remove the 
surplus scouring powder (for 
white). The Administrative Intern 
checked my progress. Finally a 
laughing pedestrian outside pointed 
to the fact that Santa appeared to 
be stepping off a ladder the con- 
struction men had left leaning 
against the outside of the building 
underneath my window. 

That started the ball rolling, and 
soon Dr. Wehan revealed his talent 
with a “Rudolph” on one window, 
Christmas bells and holly on an- 
other. Jack Head cartooned a real- 
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istic Popeye, Pluto and Mickey 
Mouse on the lab windows and then 
some animals on the windows of 
the children’s ward. Miss Marsh 
went arty, and May Johnson painted 
a shepherd in the desert with one 
star shining above him on the win- 
dow of the OB corridor. (This was 
promptly identified as the Virgin 
Mary in the employes’ paper.) So 
this year we blossomed out with 
lots of pictures. 


15 The big snow comes and I 
plod to work in boots and my 
old Army field coat with the hood 
buttoned down tight, leaving the 
car buried in front of the house. 


Why does it take so long to 
get things done? They ought 
to get a wall-washing machine, 
change the linen system, expand the 
laundry, install a perpetual inven- 
tory system, have fire drills, and 
a lot of other things . . a compulsion 
to try to force a going concern such 
as a hospital to fit into the tight 
corset of the textbook overnight. 
Then comes the realization that 
the people who constitute the func- 
tioning of a hospital are sensitive, 


ambitious, versatile, harassed, in- 
different, proud, lazy, jealous, self- 
sacrificing, moody, cheerful, self- 
centered, hopeful, warm-hearted, 
skilfull, and conditioned by habits, 
standards and systems. In other 
words, they are people. 

Who said that, Diary? Why, I 
was telling you that when I was 
an administrative intern a few years 
ago. What reminded me? I sup- 
pose the dozen major changes ‘in 
policy, architecture, programs, sys- 
tems and equipment my administra- 
tive intern has proposed since he 
came seven weeks ago. And the 
paragraph in his weekly narrative 
report which said: 

“My largest adjustment has been 
in my concept of the time it takes 
to put a plan into operation. It 
takes a short time to rough out a 
plan but because of finances and 
personnel factors even small things 
have to be ‘sold’ and fostered care- 
fully to get them to work.” 


Our first all-hospital Christ- 

mas party brings out a big 
crowd despite the cold snowy night. 
The committee has done itself proud 
with the food and entertainment. 
We receive favorable comments 
about eliminating the class distinc- 
tion between the different hospital 
groups by having one big party for 
all. 


22 Candy pours into the house 

from doctors, local merchants 
and friends of the hospital ad- 
dressed to “the nurses” and “em- 
ployes.” 


Miss Lydia Dankwardt pre- 

sents us with another $100,000 
for the hospital building program. 
In my office we daydream about 
how we would spend that amount 
(after taxes) if we had received it 
personally. Some of the items: new 
cars, beautiful homes, travel, pro-, 
ductive farm land, annuities, and a 
sailboat for me. 


3 Three emergency appendices 
during the night, all of them 
children. 


First New Year baby begins to 
arrive at midnight. When he 
is 21 it will be 1973. But even 1952 
seems strange and far in the future. 
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Flash! Newsletter: 








Hospital construction to continue high in '52 


This quick summary, 
direct from Washington 
and New York, was re- 
ceived just before go- 
ing to press. Based on 
statistical surveys, with 
an analysis of current 
needs and official at- 
titudes, it conveys an 
authoritative picture of 
what's in the crystal 
ball for the coming 
year, as far as pros- 
pects for hospital build- 
ing are concerned 


= Some informed observers do not hesitate to predict continued and eventually in- 
creasing activity in hospital building during 1952 and thereafter . . even 
though they are conscious of the necessity for caution in such a forecast. 
There are other informed observers, of course, who declare it impossible 
to make any real prediction, because of the handicaps to planning which now 
exist. And indeed the national situation is greatly confused because it is 
governed to such a large extent by unforeseeable world developments. 








a The more affirmative and optimistic forecast is based on three fundamental facts . . 
the steadily rising population of the nation, the correspondingly increased 
need for hospital beds, and the generally favorable attitude of government 
toward hospital expansion. 





Governmental agencies have for several years emphasized a shortage 
of hospital facilities. It is government, too, which is stressing the horrors 
resulting from enemy attack by air. Ergo, government is bound to prepare 
hospital-wise as otherwise against possible disaster. 


a The optimists add the pointed suggestion that alleged shortages of such building 
materials as steel and copper have been greatly exaggerated . . “Materials 
are actually available in the quantities needed for hospital construction of 
all jobs now being planned,” declared a leading architect. “It is distribution 
which is being bungled under the plans enforced by the government. For 
example, in my opinion structural steel will be available in abundance in the 
second quarter of 1952, while for no good reason reinforcing steel for con- 
crete construction may be hard to get, due to the distortions in the production 
picture which are arising out of the control program .. .” 








# A major factor is that Washington views with utmost sympathy the public’s need 
for hospitals and the hospitals’ need to expand and equip facilities . . This 
attitude has enabled many halted emergency projects to proceed through in- 
tervention of the “claimant agency,” the U.S.P.H.S. Division of Civilian Health 
Requirements.* 








m One appraisal of institutional and hospital construction in 1952 estimates it at 83 
. per cent of 1951’s . . The F. W. Dodge Corp., leading statistical authority in 
the building field, is the only concern which attempts to arrive at an exact 
figure for the coming year. Dodge’s calculation is a 1952 physical volume of 
construction for the institutional and hospital field (in the 37 eastern states) 
of 25 million square feet, as compared with 30 million in 1951 . . a reduction 
of 17 per cent . . commenting, “Moderate declines in educational and science 
buildings, hospitals and institutions, public and religious buildings are es- 
timated.” 

The Dodge report meets its annual, self-imposed assignment on schedule, 
despite the handicaps to prophecy in general and to arriving at exact figures 

in particular. 








1This sympathetic attitude has also motivated the recent su ont allotment to the hospital construction 
pool (as announced in the December issue of 72 of an additional 7,500 tons of carbon steel and _ 150,000 
pounds of wire-mill products. These additional allotments were estimated by the D.P.A. to be. sufficient to 
support all projects already under way in first-quarter 1952, to provide for about 50 new projects, and to 
permit most of the needed repair and renovation of existing facilities. 
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= Possible total for 1952 hospital construction is $1.5 billion . . One specific index to 





2 Most 


construction is contained in the detailed summary of the construction pro- 
gram under the Hill-Burton Act compiled by the Hospital Facilities Division 
of the Public Health Service. This summary, under date of October 31, 
states that under the program there are actually under construction 747 
projects, involving 45,885 hospital beds and 105 health centers, at a total 
estimated cost of $732,024,563. 

This very handsome figure concerns only those projects sponsored by 
Federal support under the Hill-Burton measure (Public Law 725). By tak- 
ing a guess at the rest of the hospital building now proceeding, and under 
the assumption that it is equal in dollar and bed volume, one arrives at a 
grand total which is very close to $1.5 billion. 


new hospital projects require Public Health Service authorization and con- 





trolled materials allotments . . according to the following paragraph from 
the Federal Security Agency’s release of September 1, 1951 in “Controlled 
Materials Plan and Your Hospital”: 

“After October 1, 1951, construction for health facilities requiring more 
than two tons of carbon steel, 200 pounds of copper, or any quantity of alumi- 
num, alloy steel and stainless steel per calendar quarter, may not be com- 
menced without an authorization from the Public Health Service and an allot- 
ment of controlled materials for such structures.” 

No attempt should be made, therefore, to start a hospital construction 
project without making the required initial application to the P.H.S.’s Division 
of Civilian Health Requirements on Form CMP-4C. 

All applications for construction permits should be filed with the State 
Hospital Planning Agency set up to process the Hill-Burton program. These 
agencies, already in operation and thoroughly familiar with local conditions, 
can pass upon applications much more rapidly than any Washington agency. 
Details about securing the forms may be had from the State agency or from 
any U.S. Public Health Service regional office. 














= Construction under way is virtually guaranteed the right to go ahead to comple- 





tion . . Government authorities recognize how foolish it would be under exist- 
ing conditions to halt any hospital project midway, so necessary priorities 
for needed materials will be forthcoming for these. Short of all-out war, 
all hospital jobs in process will therefore probably be facilitated in procure- 
ment of needed materials during the coming year. Even substitutes . . such 
as galvanized instead of copper or brass pipe . . cannot be such as to alter 
radically the original design of the building. 

“Hospitals have been recognized as a primary defense need and materials 
are and will continue to be allocated accordingly,” said one Washington 
official high in those government councils dealing with hospital affairs. 


= Official reassurance for hospital field . . was contained in the following statement of 





an official of the claimant agency recently: 

“We do not expect, despite the tremendous military and civilian de- 
fense demand for health supplies and equipment, to be faced with any 
wholesale drastic or critical shortage of the equipment or supplies so 
necessary for the operation of your hospitals. Certain construction proj- 
ects may have to be deferred or postponed, but the vitally and urgently 
needed health construction projects should proceed on schedule, barring 
unforeseen global developments.” 


= Barring adverse global developments, an actually tremendous hospital building 





program can and will go ahead in the coming year. There may be difficulties 
and delays, but go ahead it will . . because it must. 





-— KENNETH C. CRAIN 
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Three factors substanti- 
ate the forecast that 
1952 will maintain al- 
most the same high 
level of activity as in 
1951 


With the Federal gov- 
cooperating 
(instead of interfering) 
with state and commu- 
nity initiative, positive 
advances will be made 
in the provision of hos- 
pital facilities . . build- 
ings, durable equip- 
ment and “soft” sup- 
plies 


ernment 
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Non-state mental hospitals reveal plans 


to improve patient care, personnel programs 


@ ON THE BASIS of returns from a 
nationwide survey, the mental hos- 
pitals which do not come in the 
state-operated mental hospital cate- 
gory also are burgeoning with plans 
for expansion of services, plans for 
new construction and reconstruction 
and personnel training and improve- 
ment. 

It seems obvious on the basis of 
percentages that fully 75 per cent 
of these non-state hospitals have 
some sort of plans for. bettering 
their physical facilities. This may 
be nothing more than refurbishing 
interiors . . on the other hand it may 
be a huge construction project. 

More than half of these non-state 
mental hospitals are improving their 
service to patients in some way or 
other. More than three-fifths of 
these hospitals have projects in be- 
ing or in the planning stage for 
strengthening the personnel pro- 
gram. 


Example .. Let’s take Norways 
Sanatorium, Indianapolis, Ind., as an 
example. P. B. Reed, M.D., describes 
the current program in these terms: 

“Norways has been designated as 
the pilot psychiatric hospital for 
private patients in this area as a 
result of a survey conducted by 
James A. Hamilton and Associates. 
Following a management survey in 
1951 there will be a job evaluation 
study in 1952. 

“The Hamilton survey recom- 
mends that 1,405 beds be constructed 
as soon as funds are available to 
partially meet the acute shortage of 
hospital facilities in the Indianapolis 
hospital area. These include 577 
tax-supported and 828 voluntary 
beds. Norways is to have 100 of the 
voluntary beds in an efficiently and 
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attractively designed hospital lo- 
cated on its present five acre site. 

“A 10-bed annex, just completed, 
is of frame construction. It is de- 
signed for not more than five years 
of service with much of the material 
salvageable. This temporary 10-bed 
unit will reduce the number of 
nursing units from seven to five. 

“One private room corridor is be- 
ing converted to offices to relieve 
the present shortage of professional 
offices. A large ground floor room 
is being partitioned to provide an 
outpatient treatment room immedi- 
ately adjacent to two 4-bed recov- 
ery wards and to provide a small 
addition to a dining room shared by 
patients and nurses. 

“A first floor powder room has 
been opened for women working in 
the business and professional offices. 
A second floor nurses’ lounge has 
been constructed with adjoining 
locker and lavatory facilities. 

“Norways has an in-service train- 
ing program for psychiatric aides 
and practical nurses who are now 
licensed in Indiana. The affiliate 
training of students of the Indiana 
University Medical Center and Ball 
Memorial Hospital, Muncie, Ind., 
has gone forward for almost a year. 

“The director of nursing educa- 
tion, Miss Opal Bradley, R.N., B.S., 
M.S., is looking forward to the post- 
graduate program in_ psychiatric 
nursing at Norways for which the 
School of Education of Indiana Uni- 
versity has received limited funds.” 


Expansion .. Harold H. Nelson, 
M.D., associate psychiatrist and 
clinical director of Mercyville Sani- 
tarium, Aurora, IIl., reports that 
“Mercyville Sanitarium is in the 
process of the establishment of a 


$1,000,000 addition to extend its bed 
capacity to approximately 100 ad- 
ditional beds. 

“The most modern psychiatric 
equipment is being planned with in- 
creased facilities for hydrotherapy, 
occupational therapy and other al- 
lied psychiatric aids. Personnel ex- 
pansion also is anticipated and the 
Mercyville School of Psychiatric 
Nursing, with extensive affiliations 
and a recent recommendation from 
the State Board of Nursing Educa- 
tion, will continue to further its fa- 
cilities to open its doors to a larger 
number of student nurses. Further 
tentative plans to extend the per- 
sonnel program are now being for- 
mulated.” 


Open staff .. The Retreat, Des 
Moines, Iowa, where Herbert C. 
Merillat, M.D., is medical director, 
is changing from a closed staff to an 
open staff hospital. 

The hospital has plans for a 30- 
bed acute unit but current restric- 
tions have not allowed for the con- 
struction. More psychiatric nurses 
are being added, a training program 
for psychiatric aides has been in- 
stituted and employe hours have 
been revised. 

This expansion of private facilities 
for the care of the mentally dis- 
turbed has extended to Our Lady 
of the Oaks at Lexington, Ky., 
where Dr. John Rompf is medical 
director. The section for disturbed 
patients is being remodeled. 

A more complete and modern 
nurses’ station is being developed. 
More students are being added to 
the affiliating school and the teach- 
ing program is being expanded. 

The Haven Sanitarium at Roches- 
ter, Mich., is maintaining closer re- 
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lationship with outpatients and their 
families through the social service 
department, reports Hilbert H. De- 
Lawter, M.D., medical director. A 
closer relationship also is being 
maintained between the occupation- 
al and recreation therapy depart- 
ments in their work with patients. 

In the personnel area the Haven 
Sanitarium has instituted “a formal 
teaching program for the nurses and 
attendants one hour weekly in ad- 
dition to staff conferences with the 
doctors concerning the patients’ 
care and general attitudes in han- 
dling psychiatric patients. There 
also are conferences with the R.T. 
and O.T. departments. There is 
personnel counselling for those who 
feel the need for it.” 


Outpatients . . This thing of de- 
veloping facilities for outpatients is 
one of the most encouraging aspects 
of the prevention of mental disturb- 
ances or at least reaching the pa- 
tients before custodial care is nec- 
essary. 

Glenwood Sanitarium at Trenton, 
N.J., has set up an outpatient psy- 
chiatric clinic. Moreover, classes 
will be established for better patient 
care by practical nurses. 

No construction is contemplated 
at this time, reports R. Grant Barry, 
M.D., director because “everything 
is too high.” 


Improvements .. “Plans to im- 
prove the service,’ reports Francis 
W. Kelly, M.D., physician in charge, 
Brigham Hall Hospital, Canandai- 
gua, N.Y., “include a thorough re- 
vision and expansion of the occupa- 
tional therapy and _ recreational 
services in order to increase par- 
ticipation of a larger share of the 
group. The development of hobbies 
and avocational interests will be 
stressed in an attempt to fill leisure 
time with more satisfying activity. 
The recent acquisition of a new 
dietitian on the staff has resulted in 
improved service, more attractive 
meals and a greater variety of foods. 

“Although no physical expansion 
is contemplated at the present time,” 
continues Dr. Kelly, “it is planned 
that personnel quarters will be ren- 
ovated and refurbished to make 
them more attractive and habitable. 
Also, the physical facilities available 
for patients will require refurbish- 
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ing and, in some cases, refurnishing 
in a more contemporary manner, 
retaining as far as possible a home- 
like atmosphere but providing pri- 
vate bathing and toilet facilities 
throughout. 

“A study is being made at the 
present time of personnel practices 
at the hospital,’ says Dr. Kelly, 
“with the idea in mind of a thorough 
revamping, particularly in regard to 
inequalities of pay grade, weekly 
hours of work, recognition of ex- 
perience and loyalty to the hospital 
and a contemplated training pro- 


Complaint 
“He weighs ten-stone,” the doctor 
said, 
“Yet throws his weight around.” 
A lightweight can be full of lead, 
As well as full of sound. 


The methods of such feats, dear 
friends, 
May well be known to you; 
But bear in mind results . . the 
ends.. 
No matter what you do! 
—E. M. BLUESTONE, M.D. 


gram for attendants and nurses. We 
hope to develop and further a better 
group feeling of belongingness and 
satisfaction.” 


Construction .. At Greenmont-on- 
Hudson, Ossining, N.Y., there are 
plans to complete a new building to 
house an additional 30 patients, re- 
ports the medical director, Ralph S. 
Banay, M.D. The hospital also 
maintains an office in New York 
City. 

“The new building will have mod- 
ern equipment for administering all 
types of modern therapeutic meth- 
ods in psychiatry,” reports Dr. Ban- 
ay. “We plan to establish a labora- 
tory on the premises. Completion 
of the new construction is expected 
in 1952.” 

Greenmont-on-Hudson will ex- 
pand both its professional and main- 
tenance staff. 

The Cincinnati Sanitarium at Cin- 
cinnati, O., is reorganizing and ex- 
panding its clinical laboratory and 
its occupational therapy department. 


Office space is being rearranged to 
provide more room for the record 
department, visiting staff quarters, 
pharmacy, etc. Three additional 
rooms have been provided by new 
construction. 

Reiter electric stimulator treat- 
ment boxes have been added to the 
electric shock therapy equipment. 
It has been used in conjunction with 
ECT. 


University . . The Western Psy- 
chiatric Institute and Clinic at Pitts- 
burgh is improving its service by 
procuring “highly qualified person- 
nel at all professional levels and by 
extensive development of our teach- 
ing and research program,” reports 
Harry N. Dorsey, administrator. 

“Alterations of our present phys- 
ical facilities are planned in order 
to provide necessary facilities for 
an expanded research and teaching 
program,” continues Mr. Dorsey. In 
addition, “personnel policies are be- 
ing redefined, attempting to liberal- 
ize pay scale, hours worked and 
other steps which will improve mo- 
rale and thus improve patient care.” 

At the University of Chicago 
Clinics, Ray E. Brown, superintend- 
ent, reports that “the psychiatric fa- 
cilities of the University of Chicago 
Clinics consist of one 11-bed unit. 
It is not planned to increase the size 
of this unit within the near future. 
The patients on this unit are limited 
to those with psychiatric conditions 
but the quality of service is the 
same as that of all other patient 
units of the University of Chicago 
Clinics.” 


Personnel . . The personnel pro- 
gram at Vista Hill Sanitarium, in- 
tended to lead to improved patient 
care, includes a 40-hour work week, 
free group insurance and vacation 
and sick leaves. C. J. Dixon is man- 
ager. A 40-bed addition plus an 
outpatient clinic are planned. 

At Ingleside Lodge, Wilmar, Calif., 
“all registered nurses with psychiat- 
ric experience take care of our pa- 
tients,” reports Daniel C. Siegel, 
M.D., medical director. “It is our 
hope that we will be able to insti- 
tute during this year a program of 
specialized training for our attend- 
ants and other employes who di- 
rectly or indirectly handle the pa- 
tients’ affairs while confined here.” 
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Some interesting plans in voca- 
tional rehabilitation are proposed at 
Ingleside Lodge. A work shop and 
recreational building now is in the 
planning stage. “When completed,“ 
says the report, “an intensive pro- 
gram of recreational therapy as well 
as vocational rehabilitation will be 
undertaken. Contracts are being 
made with manufacturing concerns 
and other businesses where these 
trained workers can be employed. 
An occupational therapist and 
trained social worker will be em- 
ployed to carry out the program.” 

At Westport Sanitarium, West- 
port, Conn., G. H. Gerow, M.D., the 
physician in charge, reports that 
“like most hospitals with which I 
am familiar, we have considerable 
personnel problems, more in quan- 
tity than in quality and are afford- 
ing more recreational facilities to 
employes as an inducement to con- 
tinued service.” 

At the G. Pierce Wood Memorial 
Hospital at Arcadia, Fla., attendants 
are given a three-month lecture 
course (two lectures a week) to 
improve their services. This hospi- 
tal is planning buildings to accom- 
modate 100 more patients and the 
recreational and occupational ther- 
apy work is being increased. 


Building .. The Forest Sanitarium 
at Des Plaines, Ill., is planning to 
add another building in 1952, ac- 
cording to Julius L. Steinfeld, M.D. 
The Magnus House at Libertyville, 
Ill., also plans to add 15 rooms. 

Mitchell Sanatorium, Peoria, IIl1., 
is rebuilding and modernizing its 
facilities. 

The De Paul Sanitarium at New 
Orleans, La., has just completed an 
addition of 100 beds with special 
facilities. It also has an in-service 
training program. 

Glen Eden Hospital, Warren, 
Mich., may acquire another small 
building for convalescent patients, 
according to Morris I. Goldin, M.D. 
Glen Eden plans monthly seminars 
and monthly staff meetings. In ad- 
dition there will be weekly person- 
nel meetings with discussion of 
cases and instruction. 

Cumberland County Hospital at 
Princeton, N.J., plans a new kitchen 
and employes’ dining room, accord- 
ing to Ralph G. Riggins, superin- 
tendent. The Hudson County Hos- 


50 


pital for Mental Diseases at Secau- 
cus, N.J., also plans new construc- 
tion as well as a staff increase. 

Highland Hospital, Asheville, N. 
C., plans the construction of a new 
building eventually, according to R. 
Charman Carroll, M.D. The edu- 
cational program for psychiatric 
workers is being stepped up. 

The Davidson County Hospital at 
Nashville, Tenn., is planning a 356- 
bed addition which will ease a 
crowded condition. Beverly Hills 





Sanitarium and Clinic, Dallas, Tex- 
as, planned a new insulin ward but 
material shortages stopped it. 
Rock County Mental Hospital, 
Janesville, Wis., plans an addition to 
existing facilities for the care of 
older and senile patents. An in- 
service training program as well as 
an expansion of OT work is con- 
templated. The Racine County Hos- 
pital, Racine, Wis., is fireproofing 
its facilities. The Waukesha Coun- 
ty Hospital also plans additions. # 





State mental hospitals 
continued from page 39 
Personnel improvement  pro- 
grams .. The most amorphous an- 
swers came in for the third ques- 
tion of the survey, “What steps are 
being taken in your personnel pro- 
gram to improve patient care?” 
The tabulation here is particularly 
enlightening, inasmuch as it reflects 
a divided attitude on the factors 
which influence personnel selection, 
training and retention: 


(RE REREREEE EEE EEE EERE EEE EEE EEE EEE EEE EEE | 
TABLE IV 
HOSPITALS AND PERSONNEL 
PROGRAMS 
Hospitals queried which have attend- 
ants’ screening, orientation and 
(particularly) instruction — 39% 
Hospitals queried which have “added 
aitractions” for non-professional 


personnel 
Increased attendants’ pay —_. 5% 
Fewer hours of work _............ 6% 
More housing facilities 2% 


Hospitals queried which have plans 
to acquire merely additional non- 





professional personnel -_......-......... 9% 
Hospitals with plans to increase med- 
ion ainda “RN @iant 8% 
In-service training for profes- 
Cl by. cae eee 3% 
Affiliated training (universities, 
etc.) _._-. 3% 
Non-committal responses .............. 6% 
No reply to this question _............ 9% 


The quotations below illustrate 
the diversified allocation of impor- 
tance: given this topic: 

“Recommendation for additional 
personnel to care for all the services 
of our new Medical and Surgical 
Building. Recommendation for in- 
creased pay schedules for all low 
basic personnel.” (Dr. E. A. Baber; 
Longview State Hospital, Cincin- 
nati, Ohio) 


“Departments have been organ- 
ized in general and psychiatric and 
neurologic medicine, nursing, psy- 
chology, social service, occupational 
and recreational therapy, and teach- 
ing of clinical staff and students from 
the schools in the Philadelphia area; 
a dietitian is presently being sought, 
as are more personnel for the ex- 
panded institution. Increasingly rig- 
id selection characterizes our per- 
sonnel program, the national and in- 
ternational scenes notwithstanding.” 
(Dr. Jess V. Cohn; Embreeville 
State Hospital, Embreeville, Pa.) 

“We have a 300-hour course for 
psychiatric technician trainees and 
technicians. Clinical instructors fol- 
low up and correlate classroom 
teaching with ward work. Weekly 
meetings are held with all nursing 
service employes to discuss psy- 
chiatric nursing problems and tech- 
niques, ward administration and in- 
ter-personnel relationships. A 120- 
hour program for graduate nurses 
has been instituted. College credit 
is awarded for some of the courses 
given in in-service training.” (Dr. 
O. L. Gericke; Patton State Hospi- 
tal, Patton, Cal.) 

“We are expanding the training 
program which has existed for some 
time. This hospital now offers ap- 
proved residency training programs 
in a number of specialties. 

“Other training programs in op- 
eration are: (1) The training of 
dietetic interns; (2) The School of 
Medical Technology; (3) An affilia- 
tion with the School of Nursing of 
the University of Colorado for the 
training of nurses in psychiatry; 
(4) A nine months’ course for the 
training of psychiatric aides; (5) 
In-service training program for at- 
tendants.” (Dr. F. H. Zimmerman; 
Colorado State Hospital, Pueblo.) = 
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General hospital provision 


for psychiatrics indicted 


by Harold W. Williams, M.D. ° Assistant Physician and Associate 
Neuropathologist * Rhode Island Hospital, Providence, R.I. 


= wuHAaT is a “psychiatric” patient? 
Is he the patient who is “mental,” 
one who is “nervous,” one who is 
in the throes of a “nervous break- 
down?” One who has a psychosomat- 
ic illness, one who pities himself 

. one who imagines things? Is 
he a patient who fits in the standard 
nomenclature of disease? Just who 
is the psychiatric patient with whose 
care the general hospital adminis- 
trator is most concerned? 

Let us try to find him by count- 
ing noses. Patients who are men- 
tally ill are admitted to the general 
hospital in relatively small numbers. 
Patients with psychosomatic disease 
are admitted in much larger num- 
bers . . estimated at from 35 per 
cent to 65 per cent of all admissions. 
But the largest group of psychiatric 
patients admitted consists of those 
who cannot easily be fitted into 
categories. Here, in this largest 
group, is the patient who is “not 
himself” . . who is a psychiatric pa- 
tient because he has a state of feel- 
ings that is not stable, that fluctu- 
ates according to the influence of 
the feelings of other people upon 
him. 


Definition . . Now let us isolate 
him . . this particular, this most 
numerous psychiatric patient . . by 
more exact definition. He is a per- 
son whose feeling state fluctuates in 
obedience to the feeling states of 
other individuals. In today’s fashion 
of speaking, he lacks emotional se- 
curity. He has a feeling state which 
shows lack of confidence in himself. 
He finds it hard to “be himself.” 
Why is this so? Unfortunately, 
in our present cultural pattern, the 
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proportion of persons in any com- 
munity who can deal with the stress 
and strain of living . . without ever 
faltering . . is comparatively small. 
With faltering, there appears the 
feeling state that fluctuates in obe- 
dience to the feeling states of other 
individuals. 

The stress of physical illness may 
precipitate such a feeling state. Be- 
ing hospitalized may disorganize the 
patient’s personality structure in 
this fashion. The ambulance per- 
sonnel, the admitting office proce- 
dure, the orderly or nurse who 
wheels the patient to his bed, the 
feelings experienced when he 
reaches his unit, ward or room . 
any one or all . . may evoke feelings 
of resentment, fear, hostility or 
guilt. 

It follows that practically every 
patient in the general hospital may 
fall within our definition of the psy- 
chiatric patient. And to care for 
his needs, the administrator should 
become adept at dealing with feel- 
ings of guilt, resentment, fear and 
hostility. 

One phenomenon arising from the 
patient’s unstable feeling state is 
that of dependency. If I, the psy- 
chiatric patient, fluctuate in terms 
of my feeling state according to your 
feeling state, then I am dependent 
on you as to how I feel at any given 
moment. In my dependency on you, 
I make the demand that you under- 
stand my feelings. 

If, instead of helping me to be 
myself, you . . the hospital admin- 
istrator . . interfere with my right 
to be myself, you can expect that I 
. . the psychiatric patient . . will 
show hostility toward you. The dis- 


A plea 

for better understanding 
of the psychiatric patient 
and recognition 

that personnel 

is the key problem 


in the general hospital 


play may be either direct or indi- 
rect, but it will be made. It must 
be made, because how I feel de- 
pends on how you feel . . or how I 
have reason to think you feel . . to- 
ward me. 

The patient’s dependence on you, 
the hospital administrator, is han- 
dled rather better by the general 
hospital than by the psychiatric hos- 
pital. The fact that follow-up by 
the general hospital is more to get 
information than to keep tabs on the 
patient is salutary. The stay of a 
patient in a general hospital is usu- 
ally brief, and his dependence is 
usually cut off at the time of dis- 
charge. But while he is in the hos- 
pital, the fact of his dependence 
needs to be recognized. 


More phenomena .. Another 
phenomenon of the unstable feeling 
state of our particular psychiatric 
patient is his expression of how he 
feels. He may not express his feel- 
ings directly, but through symbols, 
and his body is commonly the me- 
dium through which he expresses 
these. 

In the early years of his life, it 
is through body expression that he 
meets up with the feeling state of 
others. The body becomes, so to 
speak, the battleground for the ini- 
tial establishment of himself as an 
individual. 

Consequently, when . . later in 
life . . he is precipitated by stress 
into the unstable feeling state, or he 
has been living thus in the com- 
munity, his body becomes a par- 
ticular source of concern and anxi- 
ety. He worries about it; he is con- 
tinually faced with the belief that 
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ill health endangers his security. 

Still another phenomenon of the 
unstable feeling state pertains to the 
prevalence of the four feelings of 
guilt, resentment, fear and hostility. 
One particular patient may pre- 
dominantly feel guilt, the next may 
predominantly feel resentment, and 
so on. 

In caring for these four patients 

. these psychiatric cases . . it is 
well to know which feeling pre- 
dominates in each case, because the 
care of each is different. And mod- 
ern hospital care, no matter how 
commendable its production rate in 
terms of beds filled and emptied, 
cannot claim to be efficient if some 
step along the assembly line is not 
planned to take account of that fact. 


Insight . . Finally, there is the 
phenomenon in this unstable feeling 
state that I shall call “insight.” This 
is present in those aware of the 
fluctuating state of their feelings. 
Here we must pull some of the wool 
from over our eyes, and combat one 
of our own perfectly “reasonable” 
attitudes. I refer to the attitude 
that I, the physician, have a monop- 
oly of the truth whereas my pa- 
tient doesn’t know what he’s talking 
about. That is to say, in the case 
of a mental patient, the attitude is 
that he is wrong because he has 
been certified, and I am right be- 
cause I haven’t been. This is an old 
and logical attitude, but periodically 
it comes into question. 

I became aware of this phenom- 
enon in mental hospitals, where I 
learned how much knowledge can 
be gained if one goes to the trouble 
of merely listening to patients. What 
impressed me was the amount of 
knowledge about the personality of 
administrators, and what they are 
apt to do next, one can gain by lis- 
tening to patients in the most dis- 
turbed wards of the hospital. 

In spite of their confinement, and 
remoteness from outside contacts, 
the most disturbed patients of the 
hospital I have in mind were able . . 
by the “feel” of the place . . to ex- 
press insight as to the truth of the 
situation. 

Ideal patients are few in any hos- 
pital. What we have more often is 
the psychiatric patient with his un- 
stable feeling state; with his feelings 
of resentment, guilt, fear or hostil- 
ity; with his dependency needs; 
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with his body anxiety; with his 
sometimes embarrassing insight. 


Personnel . . It is obvious that the 
care of this psychiatric patient calls 
for all the ingenuity that the ad- 
ministrator who lays down rules 
and policies can muster. An early 
manual telling us how to deal with 
the individualized feelings of these 
psychiatric patients is the book 
called A Mind that Found Itself, by 
Clifford Beers. 

This book was the basis for the 
mental hygiene movement. In it, 
Beers emphasized the role of per- 
sonnel . . the capacity of personnel 
to hamper the patient’s recovery, or 
to expedite his return to health. 
And of all those aspects of hospital 
care that come under jurisdiction of 
administrators, personnel is pre- 
eminent in aiding the care of our 
psychiatric patient. 

What categories of personnel are 
most numerous? In the mental hos- 
pital, it is the attendants. In the 
general hospital it is the maids, or- 
derlies, nursing aides, and others of 
that order. If we are to care for 
the psychiatric patient we have de- 
fined, these are the employes whom 
we must consider with special at- 
tention. In terms of time, they have 
most contact with the patient. By 
virtue of that greater temporal con- 
tact, their influence on the psychiat- 
ric patient is extremely significant. 

It follows that, to build a hospital 
organization well adapted to care of 
the psychiatric patient, we must 
begin by acquiring well-rounded, 
stable individuals for . . shall I say? 
. . the more menial tasks about the 
hospital. 

But what do we find in practice? 
How far do we follow Clifford Beers’ 
recommendations on selection of 
personnel? The fact is, we general- 
ly ignore them. As Hans Meyer, a 
professor of psychiatry at the Uni- 
versity of Zurich, pointed out, the 
very psychiatric patient we are dis- 
cussing tends to seek employment 
in hospitals and in the service of 
physicians. He finds employment, 
too, at the kind of job that brings 
him into close and frequent contact 
with patients . . although obviously 
he, of all possible employes, is inept 
at dealing with the psychiatric pa- 
tient who is in an admission status. 

To me it is one of the tragedies of 
American mental hospitals that so 





little is done to exclude the psy- 
chiatric patient from the employ- 
ment roster. As for general hospi- 
tals, I have been amazed to see in 
them employes who were former 
patients at a state hospital, or who 
are otherwise known to the psy- 
chiatrists of the community. 

It should not be necessary to point 
out that to employ psychiatric pa- 
tients for hospital work is poor 
economy, because they must end- 
lessly be carried along by the ad- 
ministrators. They demand from 
hospital management much the same 
attention the administrators should 
properly accord the psychiatric pa- 
tient who is in an admission status. 

As for the other ranks in the hos- 
pital hierarchy, we must not neglect 
to mention the personnel at the top. 
Though few in numbers, they are 
important in terms of care of the 
psychiatric patient by reason of the 
pervasive influence of their person- 
ality structures on hospital morale. 
If they themselves lack emotional 
security, if they themselves have 
this fluctuating feeling state, they 
directly affect the care of the psy- 
chiatric patient in the hospital. 


Nursing .. As to the nursing staff, 
I am particularly unhappy about the 
situation in the general hospital as 
it applies to the psychiatric patient. 

Nursing procedure has shifted, so 
that the nurse-patient relationship 
has disappeared. A patient no long- 
er knows who his nurse is. Like- 
wise, a physician who asks a nurse 
about the feelings of his patient 
commonly receives the answer “I 
don’t know” . . because the respon- 
sibility of the nurse is not primarily 
to any patient, but to the assembly 
line. Her duty now is to the job to 
which she is assigned, no longer to 
the patient on whose behalf that job 
is ostensibly performed. She is ex- 
pected to excel in clerical and me- 
chanical aptitude, not in old-fash- 
ioned nursing care . . which, unfor- 
tunately, is what the patient, being 
an old-fashioned human being, still 
requires. 

Other modern and no doubt jus- 
tifiable personnel practices have 
lately begun to register their effects 
on the care of the psychiatric pa- 
tient. One of these is the matter of 
hours. With the eight-hour shift, 
the number of hospital personnel 
with whom the patient comes in 
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contact within twenty-four hours 
has increased many-fold. It follows 
that the more different people he 
must adjust to in a day’s time, adds 


to his difficulties. These multiple 
adjustments add to the rate and fre- 
quency of the fluctuation of his 
feeling state. Here we have an in- 
fluence of personnel tending to 
hamper and retard the patient’s re- 
covery which Clifford Beers did not 
even contemplate. 

Certain modern business methods 
have been applied to the general 
hospital in the past few years. Most 
of these methods have the purpose 
of increasing production. 

Now, the psychiatric patient . . 
with his unstable feeling state . . 
inherently lacks an ability to in- 
crease production under stress. Con- 
sequently, when he is up and around 
and looking for work, he tends to be 
precipitated out of the labor market. 

When he is admitted to a hospital, 
these same methods as applied in 
the general hospital have the same 
effect: they precipitate out the psy- 
chiatric patient, with the result that 
his problem of adjusting to the gen- 
eral hospital has become increasing- 
ly difficult and more stressful and 
more injurious. 

In a time of depression, the hospi- 
tal has access to a labor market 
from which stable employes can be 
selected. In times like the present, 
however, when jobs are plentiful, 
the hospital will find itself more and 
more drawing employes from a re- 
sidual labor market of unstable in- 
dividuals. Consequently, in a time 
of expanding production or infla- 
tion, the quality of the care of the 
psychiatric patient in the general 
hospital will fall . . just as it will 
rise during a period of depression. 

By the operation of economic law, 
the psychiatric patient . . the in- 
dividual whose feeling state fluctu- 
ates according to the feeling states 
of others . . will in my opinion not 
find in the general hospital today 
the aid and care he seeks. He will 
be subjected to stress, rather than 
aided or cared for. 

I feel that the general hospital is 
becoming closed to physicians for 
the care of their psychiatric patients 
as herein defined. 

A physician can use the general 
hospital with satisfaction only when 
the patient is able to afford private 


54 


duty nurses . . and when said pri- 
vate duty nurses are of the older 
age group, and the physician can 
visit the hospital three times a day 
to formulate in minute detail, to 
each of the three nurses in turn, 
how to handle the feeling state of 
the patient. Otherwise, as I have 
said, the psychiatrist finds the gen- 
eral hospital no longer too well 
suited to the need of his psychiatric 
patient. 

Up until the 1920’s, the neuro- 
psychiatrist was primarily what we 
speak of colloquially as the intra- 
mural psychiatrist. In the 30’s he 
began to emerge from the mental 
hospitals, and the number of psy- 
chiatrists who have gone into pri- 
vate practice in the past fifteen 
years is very great. When they en- 
tered private practice, they joined 
the specialized team of medical men 
who are now caring for the sick . . 
with benefit to both the practice of 
psychiatry and the general practice 
of medicine. 

Now, however, because the gen- 
eral hospital is becoming an adverse 
factor to deal with, in terms of car- 





Nevada hospital code 
goes into effect 
™® ACTING UNDER AUTHORITY of a law 


enacted by the 1951 Nevada Legis- 
lature, the State Board of Health 
has adopted a code governing the 
licensing, operation and maintenance 
of all hospitals, sanitariums and 
nursing, maternity and convales- 
cent homes in Nevada. 

The new code, which has the force 
and effect of law, establishes license 
fees of from $20 to $50 a year for 
all such institutions. The fees, 
scaled according to the number of 
beds in each hospital, became ef- 
fective Jan. 1, 1952. Since last 
August 1, the state health depart- 
ment has been issuing temporary 
permits. 

The code requires the operators of 
all hospitals and similar institutions 
to meet certain safety, sanitary and 
comfort standards. The board agreed 
that operators of institutions ad- 
judged sub-standard would be given 
a “reasonable time” to bring their 
establishments into conformance. 

Approximately 75 Nevada hospi- 
tals, rest homes, sanitariums and 
similar institutions are affected by 
provisions of the code. 


ing for the psychiatric patient, it 
appears that the physician special- 
izing in psychiatry must again with- 
draw from free association with his 
medical colleagues . . to return to 
the seclusion of the specialized hos- 
pital or his office. 

That is a problem the psychiatrists 
face. But our withdrawal from the 
general hospital with our patients, 
even en masse, would still leave 
hospital administrators with their 
aspect of the problem to face. Re- 
member, the psychiatric patient is 
extremely numerous . . and essen- 
tially his care is dependent upon the 
inter-personal relationship. 

The changes that have occurred in 
personnel and in personnel prac- 
tices and in methods of administra- 
tion all tend to affect adversely the 
care of the psychiatric patient. His 
existence in such numbers is an em- 
barrassment to the efficiency of the 
assembly line techniques of modern 
hospital administration. He is a 
problem. 

You may, perhaps, find a key to 
the problem in comprehension of 
the concept of treating the patient 
as a whole (a directing concept in 
medical thinking in recent years). 

Our knowledge of the feeling 
states of human beings . . their 
guilts, their anxieties, their resent- 
ments and their hostilities . . is com- 
paratively new, historically speak- 
ing. As this knowledge becomes 
household information, as knowl- 
edge of these feelings becomes it- 
self more extensive, I anticipate 
that the psychiatric patient we have 
defined will become less numerous. 

From the perspective of history, 
he is in large part a temporary 
problem. 

When understanding of the nature 
of man and his feeling states be- 
comes more commonplace, we can 
anticipate that the psychiatric pa- 
tient as we know him will begin to 
adapt. And as for those psychiatric 
patients remaining to us in the year 
2000, we can anticipate that . . in 
spite of the changes in hospital ad- 
ministrative practice during the past 
decade or two. . the next half-cen- 
tury will develop techniques for 
dealing with them in the general 
hospital. @ 





An abstract of a Pi r read before the 
Hospital Conference of the American College 
of Surgeons in New Haven, Conn., on March 
17, 1951. 
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A training program 








Practical psychiatry and the 


theological student 


by Cornelia S. Knowles * Associate Director * Barnes Hospital * St. Louis, Mo. 


™ MENTAL ILLNESS presents one of 
the greatest medical needs in the 
community today. Consequently the 
training of seminary students in 
applied psychiatry is a valuable as- 
set to the community and to psy- 
chiatry, as the minister plays an 
important part in the lives of his 
parishioners. Many times the min- 
ister, since he is the counselor in 
the family, is the first person in a 
position to recognize a mental ill- 
ness. He can help in the guidance 
of the family to accept treatment of 
the mentally ill and can relieve some 
of the anxiety, tension, and fears 
accompanying mental disturbances, 
especially when he can recognize 
the early symptoms. 

Since hospitals serve the com- 
munity and are associated with the 
crises of life, it is their responsibility 
to give the theological student a 
background of professional and 
technical knowledge in the area of 
psychiatry, thus enlarging his ap- 
preciation of human values. 

Through formal training, under 
university auspices, hospitals are 
educating the theological student to 
be of greater service to his fellow 
men by giving him a broader knowl- 
edge of the care and treatment of 
the mentally ill. Naturally, it is 
very difficult to train a non-medical 
person in this area, but this train- 
ing is the most important part of 
the work to the student because of 
his lack of such knowledge. 

It is essential that the student 
have experience direct with the pa- 
tient in the psychiatric unit and 
through this close relationship de- 
velop a better understanding of the 
mentally ill. Actual case study and 
practical experience in the partici- 
pation of routine work of nursing 
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the psychiatric patient enables the 
student to understand more clearly 
what has been done and the reasons 
for the action taken. 

The Psychiatric Division of Mc- 
Millan Hospital, a part of the Barnes 
Medical Center, was made ready for 
occupancy in October, 1943. One 
of the greatest problems which 
confronted the administrative and 
nursing groups was the procure- 
ment of male personnel for ward 
attendant, service. Since the Medi- 
cal Center is the clinical teaching 
unit of Washington University 
School of Medicine and School of 
Nursing, it was thought that an- 
other professional group . . namely, 
theological students . . would be in- 
terested and vitally concerned with 
the welfare and care of the sick, and 
that it would be well worthwhile to 
have the young ministers make con- 
tact in a real situation of therapy 
and diagnosis of mental illness. 


Professional interns . . With this 
in mind, the deans of two seminar- 
ies were approached. A program of 
psychiatric training, under which 
theological students have the status 
of professional interns, was agreed 
upon. The program was to be of 
mutual benefit, with the hospital 
receiving the service of the students 
and the students receiving in return 
training helpful to their profession. 
Students were to be under the di- 
rection of the nursing department 
and responsible for the orderly 
work on the division. 

After much consideration, it was 
thought best that these young men 
should know something of the needs 
of the physically ill patient before 
approaching the problems of the 
mentally ill patient. Hence, an in- 


doctrination course of four months 
on the medical and surgical wards 
of Barnes Hospital was given them 
before they entered psychiatric 
service at McMillan Hospital. Thus 
the staff was able to evaluate the 
service of the student, and those 
who did not appear to measure up 
to the standards set could be 
weeded out before going to psy- 
chiatry. 

The course included class instruc- 
tion by a registered nurse in making 
beds, giving baths and enemas to 
male patients, taking temperatures, 
doing preps before operations on 
male patients, feeding patients, and 
assisting the nurses with ward 
duties. Later, this instruction was 
taken over by the chief orderly. 

Before coming to the Psychiatric 
Division, the student receives from 
the supervising instructor forty 
hours of instruction in Clinical Psy- 
chiatry covering the following: 

Object of the Course 

Our Philosophy of Life 

Dynamics of Personality Inte- 
gration 

Personality Development 

Behavior Disorders 

Misconceptions of Mental IIl- 
ness 

Mental Mechanisms 

Mental Deficiency 

The Relation of Physical and 
Mental Illness 

Anxiety Neurosis 

Neurotic Tendencies 

Alcoholism and Drug Addiction 

Organic Types 

Undesirable Personality Traits 

Cycloid Personalities 

Schizoid Personalities 

Suicide and Crime 

Senility 

continued on page 112 
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Mental hospitals---a glimpse at the future 


by Fred A. McNamara °¢ Chief * Hospital Branch * Bureau of the Budget * Washington, D.C. 


® AS MOST OF US KNow, the 685,000 
mental hospital beds in the United 
States comprise about 47 per cent of 
all hospital beds. Nearly 10 per cent 
of these mental beds are operated 
by the Federal Government. Out 
of the total of 220,000 beds which 
Uncle Sam operates today, 30 per 
cent of them are in mental hospitals. 

It is clear that both the Federal 
Government and the nation as a 
whole have a big stake in this spe- 
cialized field of hospital care and 
should be greatly concerned about 
the future of this vast investment 
in safeguarding the nation’s health 
and the economic loss resulting from 
having an average of nearly 660,000 
persons in mental hospitals. 

Great national emphasis has been 
placed in recent years on undertak- 
ing research into the causes and 
cures of those physical diseases 
which are the greatest causes of 
death and great progress has al- 
ready been made in reducing the 
mortality rate. The dramatic results 
of the use of the antibiotics and the 
advances in surgery and early am- 
bulation have made great contribu- 
tions to shortening illnesses, reduc- 
ing deaths and restoring persons to 
good health. Infant and maternal 
death rates have been sharply re- 
duced. Increasing attention is cur- 
rently being given to the chronic 
illnesses and those associated with 
old age. Tremendous dividends in 
terms of better national health and 
a stronger national economy are be- 
ing reaped from these efforts to cope 
with physical illnesses. 

Mental illness, apparently because 
it is not one of the high causes of 
death, has not received until very 
recently the serious concern and at- 
tention that has been attracted to 
the physical diseases. Fortunately, 
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real impetus now has been given to 
combatting this broad field of dis- 
ease and sickness through the es- 
tablishment of the National Institute 
of Mental Health in the U. S. Public 
Health Service. With the financial 
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resources now available to stimulate 
medical research, to provide for in- 
creased training of badly needed 
specialized professional personnel, 
and to make possible the organiza- 
tion of strong state mental hygiene 
programs and the establishment of 
mental hygiene clinics on a much 
wider basis, a real sustained attack 
on the problem of mental health is 
being launched. 

I predict that the entire concept 
of mental hospital care will change 
within the next ten years as the re- 
sult of more intensive treatment 
programs, a shorter period of hos- 
pitalization, and a substantially re- 
duced rate of hospitalization for the 
long term type of patient who gen- 


erally populates our present mental 
hospitals. Undoubtedly there will 
be the need for all of the present 
hospital beds, but it is likely that a 
higher proportion will be used for 
acute treatment purposes and that 
there will be greatly increased use 
of new clinical facilities. 

It does not seem too much to hope 
that within the second decade the 
benefits of the present expanding 
mental health research, education, 
and clinic treatment programs will 
be reflected in a reduction in the 
demand for mental hospital beds 
which in turn means ‘sizeable eco- 
nomic savings in tax outlays and 
productive manpower. I cannot vis- 
ualize any facet of our national 
health problem that demands any 
higher priority or which offers such 
great opportunities for productive 
results. 

Mental hospitals comprise a size- 
able segment of the total national 
hospital community of nearly 6,800 
hospitals. Yet it has been my ob- 
servation that they have not become 
as active a partner in that com- 
munity as their importance warrants 
and requires. Being large institu- 
tions for the most part, they are 
faced with major hospital manage- 
ment problems and their experience 
in solving such problems should be 
shared with all hospitals. In turn, 
they can profit greatly by the ex- 
periences of hospitals generally. It 
would be my hope for the immediate 
future that the practice of mental 
hospitals welding themselves into a 
specialized and segregated group 
will be broadened so that they will 
become an active, dynamic group 
within the American Hospital Asso- 
ciation and the State Associations 
where they can both contribute and 
benefit so greatly. ae 
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Better facilities, personnel programs improve 


V-A hospital service to mental patients 


® WHAT PLANS do Veterans Admin- 
istration hospitals have for bettering 
their service to mental patients? 
These plans take the form of better 
physical facilities as well as person- 
nel programs. Here is what their 
medical directors say: 

Dr. F. M. Cook, manager of the 
V-A Hospital at Lexington, Ky., 
says that: 

“We are attempting to get more 
professional personnel in order to 
handle increasing demands made of 
the hospital for treatment of acute 
and emergent cases. The added per- 
sonnel will enable us to provide 
more expeditious diagnostic service 
with intensive treatment in the 
hopes of re-establishing the cases 
back into the community with a 
further hope of preventing a back- 
log of chronic institutionalized cases. 

“There is a proposal for the con- 
struction of a new kitchen, bakery 
and dining room facilities to pro- 
vide a better dietetic service to our 
patients.” 

A three-fold personnel program is 
in effect as follows: 

“Continuation of the in-service 
training program for the psychiatric 
aide group. 

“Offering of incentive awards for 
meritorious service leading to su- 
perior accomplishment award or any 
management improvement project 
that merits adoption. 

“Continuing and improvement of 
the training and educational pro- 
grams for professional groups, in- 
cluding psychiatrists, clinical psy- 
chologists, social workers and the 
affiliate nurses’ training in psychia- 
try for student nurses.” 


Female aides .. caring for men- 
tally sick patients has had its bene- 
fits at the V-A Hospital at Perry 
Point, Md., according to Dr. Peter 


This ‘hm’ survey gives details of how the Veterans Administration 


is participating in the current renaissance of mental health care 


A. Peffer, medical director. This 
hospital uses 40 to 50 per cent fe- 
male aides, a result of the manpower 
shortage, and it was found that they 
were apt in their work and definite- 
ly had a high level of accomplish- 
ment. 

Dr. Peffer reports that the hospi- 
tal is using research, education and 
morale building among all workers 
on the hospital team to attain an 
improved program. The intent is 
to make each employe feel that he 
is making a real contribution to- 
ward making the patient well. 

Physical facilities are being ex- 
panded only to take care of research 
and newer therapies. 


Team work .. “At the present 
time,” reports A. L. Olsen, M.D., 
chief of professional services at the 
V-A Hospital at Fort Custer, Mich., 
“this hospital has a well organized 
plan in which the psychiatrist, clin- 
ical psychologist, social service 
worker, nurse and attendant work 
as a team to give better service to 
the patient. This group holds reg- 
ularly scheduled meetings and the 
various problems are freely brought 
up with this group with the object 
of improving the service to the pa- 
tient.” 

Physical and psychological exam- 
inations are given all attendant per- 
sonnel, according to Dr. Olsen. “Be- 
sides on-the-job training they are 
required to attend a special training 
course in order that they may more 
efficiently give service to the pa- 
tient.” 


Environment .. The V-A Hospital 
at Northport, L.I., N.Y., “has plans 
for redecorating the dayrooms of 
our wards,” reports Louis F. Verdel, 
M.D. 

“For a number of years,” he con- 


tinues, “these dayrooms where pa- 
tients spend a considerable part of 
their time, have been of the old con- 
ventional type, having heavy NP- 
furniture and one large library-type 
table that is used for writing, play- 
ing of games, etc. The rooms have 
been dull and unattractive and have 
breathed an air of institutionalism. 

“It has occurred to this hospital 
that if these rooms could be attrac- 
tively decorated more in keeping 
with normal home environment and 
classify them not as dayrooms but 
as living rooms that they would 
have a very material effect on the 
NP-patient. We have been able to 
refurbish several of our wards and 
we feel that they have paid divi- 
dends. They have been noticed and 
commented upon by a number of 
our patients.” 

This hospital at Northport is now 
building an automotive shop which 
will be a part of the physical medi- 
cine rehabilitation department. It 
will be fully equipped, reports Dr. 
Verdel, and a modern training pro- 
gram will be available for the men- 
tally ill patient. 

By increasing salaries and putting 
the psychiatric aides in a higher 
position on the psychiatric team, Dr. 
Verdel would like to strengthen the 
position of his personnel who deal 
directly with patients. He has plans 
along this line. 


In-service training . . The V-A 
Hospital at Fort Meade, S.D., has an 
in-service training program in which 
the psychiatric aides are required to 
attend a 75-hour training course 
concerning the handling of psychotic 
patients, reports F. J. Bradshaw, Jr., 
M.D., manager. Dr. Bradshaw de- 
tails this program as follows: 

a. All new psychiatric aides are 
continued on page 151 
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TO PROMOTE EARLY HEALING IN CHRONIC VARICOSE 


The Armour Labo@@fories J of Purified Crystalline Trypsin 


In varicose ulcers, the immediate response to Tryptar is most satis- 
factory!...in many cases, complete healing is obtained. 


ULCERS 





Tryptar introduces a new therapeutic principle of selective physio- 
logic debridement. Without attacking normal tissue, Tryptar digests 
only necrotic tissue and pyogenic membranes, induces satisfactory 
granulation and promotes healing within a short time... even in 
varicose ulcers of many years’ duration. 


Tryptar is entirely non-antigenic and non-sensitizing. It does not 
lose its effectiveness on repeated administration and is virtually 


non-toxic. Tryptar may be applied either as a powder or as a wet 
dressing. 


Tryptar is supplied as a two-vial preparation: one 30 cc. vial con- 
tains 250,000 Armour Units (250 mg. of tryptic activity) of highly 
purified crystalline trypsin; the companion 30 cc. vial contains 25 
ce. of Tryptar Diluent (Sorensen’s Phosphate Buffer Solution), 
pH 7.1; plus plastic adapter for use with powder blower. 


1. Reiser, H. G., et al.: Arch. Surg. 63: 568-575 (Oct.) 1951. 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 
world-wide. dependably 
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Support of mental care will further human values 


™ WE ARE TODAY engaged in a titanic 
struggle in which there is at issue: 
reverence for life. 

The extent to which we discipline 
ourselves for the strengthening of 
human values here at home will 
influence greatly the outcome of this 
struggle. 

Decent care and treatment of the 
mentally ill is a symbol of the rev- 
erence and dignity that we attach to 
human life. It gives emphasis to 
our fundamental belief that every 
individual is a dignified human be- 
ing created in the image of God. 

The mentally ill have too long 
been the forgotten people. At long 
last they are having their day in 
court. We no longer in certain 
areas of the country call these peo- 
ple insane or crazy. They are af- 
flicted rather with a sickness to 
which no shame or stigma attaches. 


by Luther W. Youngdahl 
Judge of the United States District Court 
for the District of Columbia 
Washington, D.C. 


Decent and humane care of the 
mentally ill costs money, yet it is 
one of our soundest investments. 
It pays off in greater discharge rates, 
in less of “brick and mortar” and 
most of all in strengthening the 
character of our people. 

There must be eternal vigilance 
to keep the program rolling. There 
will be those who will continue to 
say, “We cannot afford it.” 

I submit this proposition: We 
cannot afford not to support an ever 
increasing program of decent and 
humane care of the mentally ill in 
our state hospitals. 

Important are the recent advances 
in eliminating mechanical restraints, 


in providing a single standard of 
food, in staffing our hospitals with 
professional personnel and trained 
aides, in establishment of various 
types of therapy, in research into 
the causes of mental illness and 
other progressive measures. Most 
important of all is the establishment 
of the open door policy, the new 
public approach to the problem of 
mental illness, the realization that 
these mentally ill are our neighbors 
and friends and “if we can love” we 
can rehabilitate and restore many 
of them to a useful place in society. 





Judge Youngdahl, the author of 
this article, took a leading role 
in the betterment of state hospital 
mental care when he was governor 
of Minnesota. His interest in the 
subject continues unabated. 





What state governors think about mental care 


continued from page 37 


extremely acute. . . We intend to 
increase the number of student 
nurses receiving affiliate training at 
state institutions. . . In addition we 
hope to develop, through the new 
psychiatric training institute at De- 
troit and Wayne University, a pro- 
gram of graduate study for psychi- 
atric nurses. . . 

The Department of Mental Health 
already has a program of in-service 
training for attendant nurses. 
Also it has been suggested that civil 
service should give salary recogni- 
tion to those who complete the 
courses of training and thus greatly 
increase their value to the state. . . 
It is essential that the state provide 
proper quarters for psychiatric staffs 
and for the several categories of 
students who must be trained in the 
state institutions if we are to have 
the help we need. . . 

But, as we all know, any program 
confined only to care and treatment 
is not an adequate mental health 
program. Ways must be found to 
prevent mental illness and research 
must find the real causes and tech- 
niques for quick cure... 
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One of the known facts about 
mental illness is the fact that it can 
often be cured rapidly if it is caught 
in time. . . Among the proven tech- 
niques in this field of early cure are 
the local community psychiatric 
services . . the child guidance clin- 
ics, the adult psychiatric outpatient 
clinics, the mental health education 
programs. . . 

The Department of Mental Health 
now operates 13 child guidance clin- 
ics. This program should be ex- 
panded, as fast as possible, to at least 
20 and perhaps 22 clinics in strategic 
locations all over the state. Every 
child successfully treated in such 
a clinic represents a human being 
saved from perhaps years of agony 
as well as a potential saving of tre- 
mendous proportions to the taxpay- 
ers. .. 


Montana . . GOVERNOR JOHN w. 
BONNER: One of the most encour- 
aging factors concerning the impor- 
tance of the care received by men- 
tal patients in state hospitals is the 
fact that the stigma so long at- 
tached by the general public to state 


hospitals is slowly disappearing 
through the intense programs of 
education of the public concerning 
mental illness. This becomes ob- 
vious when one considers the fact 
that yearly a higher percentage of 
patients is admitted to the hospitals 
on voluntary commitments. 

The advent of the more modern 
types of therapy for mental illness 
and their successful use in the state 
hospitals have also brought about an 
increase in the number of patients 
for discharge from the hospital after 
having been successfully treated. 
This fact is gaining recognition by 
the general public and also is an- 
other reason why state hospitals 
have been more fully accepted. 

Mental hygiene clinics have in- 
creased the value of the state hos- 
pitals in that, through these clinics, 
patients are often referred for hos- 
pitalization during the early stages 
of their illness when they can ex- 
pect a more favorable response from 
the specific therapies. 


Nebraska . . GOVERNOR VAL PETER- 
son: During the last five years 
Nebraska has spent a great amount 
of time and money in an attempt to 
improve the care of the mentally ill 
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How Chamberlin Detention Screens 
serve and save 


yital Ways 


Get safe, modern detention ... protect patients ... aid therapy 
e « e Slash ground and building maintenance costs, too! 


Give full detention! Sturdy, 
all-metal Chamberlin Deten- 
tion Screens, used by hospi- 
tals everywhere, assure abso- 
lute security! Stand up for 
years under poundings. One 
key opens extra-safe, jam- 


proof, pick-proof locks. 
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Protect patients! Spring 
action (shown in jump test) 
protects patients who hurl 
themselves at screen. Screen- 
ing gives under blows . 

absorbs shock, lessens injury 
to patient, damage to screen. 
Degree of tension adjustable. 








Aid therapy! No bars or 
grilles to provoke patient 
depression or violence with 
Chamberlin Detention 
Screens. Their trim, home- 
like appearance brightens 
hospital rooms . . . helps 
speed patient recovery. 


Stop glass breakage! In- 
stalled on inside window 
frames or walls, Chamber- 
lin Detention Screens elim- 
inate broken glass .. . pare 
maintenance bills way down 
and safeguard patients, too. 
Also double as insect screens. 





A ge BY leading hospitals from coast to coast, extra- 
rugged Chamberlin Detention Screens meet your 
every requirement for safe, modern detention . . . serve 
and save in many other vital ways, as well. 


Made of high-tensile, stainless-steel screening, Chamber- 
lin Detention Screens resist usual forcing, prying, picking, 
and abuse by patients, Let Chamberlin’s nation-wide 
Screen Advisory Service advise you on the selection and 
installation of security screens to suit your exact needs. 
Detention, Protection, and Safety types. No obligation. 
Write today. 


Modern institutions turn to 


CHAMBERLIN COMPANY OF AMERICA 





For modern detention methods 


CHAMBERLIN COMPANY of AMERICA 


Special Products Division 
1254 LA BROSSE ST. DETROIT 32, MICHIGAN 











Chamberlin Institutional Services 


Control clutter! Close-woven 
Chamberlin Screens permit 
plenty of light and air, yet 
keep articles from being 
passed in, litter from being 
thrown out. Grounds stay 
cleaner with less need for 
costly maintenance. 


Permit release in case of fire! 
New, exclusive Chamberlin 
Emergency Lock greatly re- 
duces peril of fire. Special 
device opens screens from 
outside for emergency re- 
moval of patients. Lock 
optional at no extra cost. 





also include Rock Wool Insulation, Metal Weather Strips, All-Metal Storm Windows and Insect Screens 
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in our state. The buildings at the 
mental hospitals are in the best con- 
dition of any time in the last 25 
years. The board of control which 
governs the hospitals has concen- 
trated on proper maintenance. 

The 1947 session of the legislature 
levied 1.1 mill to be used in the con- 
struction and repair program for all 
state institutions. The board of 
control received 45 per cent of this 
amount or approximately one and 
a quarter million dollars a year. 

A new geriatrics building has 
been erected at Hastings, one in 
Norfolk, a new admissions building 
at the Lincoln State Hospital, a new 
administration building at the Hast- 
ings Hospital and a new 450-bed 
ward building is under construction 
at the Norfolk Hospital. We have 
recently opened a mental hygiene 
clinic at Hastings. 

The facilities have been improved 
for recreational and occupational 
therapy through remodeling of an 
old building in the Lincoln Hospital. 
We have thus provided ample space 
for biblio-therapy, occupational 
therapy and music therapy. 

The basement floor of the new 
geriatrics building in Norfolk has 
been used for a recreational therapy 
department. With the completion 
of the building we will have ample 
space for the therapy program. 
Kitchen facilities and food services 
have been improved greatly during 
this period. 

Also, in cooperation with the psy- 
chiatric unit jointly operated by the 
board of control and the board of 
regents of the University of Ne- 
braska, we are setting up a recruit- 
ing service for additional staff mem- 
bers, perfecting a residency pro- 
gram, and are establishing a uni- 
form curriculum for psychiatric aide 
training in all of the hospitals. 


New York . . GOVERNOR THOMAS 
DEWEY, represented by Newton Bige- 
low, M.D., New York state commis- 
sioner of mental hygiene: The first 
consideration in the care of the 
mentally ill is to provide for the 
safety, comfort and well-being of 
the patients entrusted to us. This 
involves not only adequate housing 
but a nutritious and attractive 
dietary and complete medical care. 

The second consideration is a 
therapeutic regimen to improve the 
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patient’s mental condition and, if 
possible, restore him to the com- 
munity as a productive citizen. The 
third aspect of an effective program 
is research into the causes, the na- 
ture and the treatment of mental 
disorders. 

New York State’s mental hygiene 
program has been developed around 
these three objectives. We are 















































presently engaged in an extensive 
building program to provide needed 
additional beds so that every pa- 
tient will have adequate accommo- 
dations. Our new buildings are de- 
signed according to modern scien- 
tific concepts of hospital care with 
provision for all types of therapy 
and full medical and surgical serv- 
ices. 

We have increased our food budg- 
et and established a food service 
laboratory and training school that 
not only trains institution cooks in 
modern methods of food prepara- 
tion but develops special recipes and 
menus for maximum nutrition in 
the daily diet. 

The hospital program is based on 
the concept that all of the patient’s 
experiences in the hospital are po- 
tential influences in his progress to- 
ward recovery. We employ both 
group and individual psychotherapy, 
shock therapy, psychosurgery, oc- 
cupational and recreational therapy 
and many other minor therapies 
which are integrated into the pa- 
tient’s daily schedule as his needs 
indicate. Moreover, our personnel 
receive instruction in psychiatric 
principles as well as in technical 
procedures and are trained to use 
therapeutically desirable attitudes 
in their contacts with patients. 

Our ultimate objective, of course, 





is to wipe out mental and emotional 
illness to whatever degree is pos- 
sible and to develop a citizenry that 
is mentally and physically healthy. 
To this end, therefore, we are con- 
ducting, in addition to our labora- 
tory and clinical research, a new 
type of research in the community 
itself, seeking means of prevention. 

We are also conducting a preven- 
tive program which consists of clinic 
services for both children and adults 
and a campaign of education in the 
principles of mental health aimed 
at the general public and those who 
deal professionally with problems of 
human relations. 


North Carolina . . GOVERNOR w. 
KERR SCOTT: In the current interest 
in the mental hospitals of the coun- 
try we see the too long awaited 
recognition by the state govern- 
ments of the need to provide ade- 
quate quarters for the mentally ill 
and medical facilities for their ac- 
tive treatment. 

The war years prevented new 
construction while population in- 
creases are adding to present needs. 
The building programs under way 
are caught in a spiral of increased 
construction costs and shortages of 
materials. 

Medical programs should be ex- 
panded even in the face of shortages 
of trained personnel in order to take 
care of the increasing needs and in 
order to effect improvement in large 
numbers of newly admitted persons 
where this is possible. 

The governors of the 48 states and 
the Council of State Governments 
have appraised the problems and 
will undoubtedly be sympathetic 
and actively helpful in meeting the 
needs shown. 

It is not a problem that can be 
dealt with except by continuous 
effort. 


Oklahoma . . GOVERNOR JOHNSTON 
MURRAY: In Oklahoma several new 
approaches to the mental health 
problem are being considered. Per- 
haps our greatest difficulty is the 
present crowding of mental institu- 
tions with non-mental patients. 

Many of these non-mental pa- 
tients are alcoholics. Others suf- 
fer only from the complications of 
old age. 

It is my view that we should work 
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toward segregating alcoholics and 
senile patients from those who are 
definitely mentally ill. Under such 
a system all three groups concerned 
would no doubt be happier. 

More important, our mental in- 
stitutions would be better able to 
do their main job, which is to cure 
mental patients. 


Oregon . . GOVERNOR DOUGLAS MC- 
KAY: During the past few years 
the State of Oregon has made a 
sustained effort to provide the nec- 
essary means for the improvement 
of treatment and care of patients in 
the mental hospitals. Some of the 
elements receiving attention are as 
follows: 

1. Standard of food. Great strides 
have been made in this connection 
and the standards of feeding of pa- 
tients and employes is now almost 
equal whereas a few years ago there 
was a wide gap between the two 
standards. Ranges and refrigerators 
have been placed on every ward to 
insure hot and palatable food reach- 
ing the patients from the central 
kitchen and also to permit between- 
meal snacks. 

2. Bathroom facilities have been 
enlarged to comply with modern 
standards on all wards. 

3. Interiors of old buildings have 
undergone renovation both as to 
lighting and decoration to bring the 
housing facilities up to an acceptable 
standard insofar as living space is 
concerned. A new project is cur- 
rently under way to start replace- 
ment of the old and outmoded fur- 
niture in the older buildings. 

4. New buildings have been 
erected to accommodate approxi- 
mately 1,200 beds which are being 
used mostly as treatment facilities. 
These buildings are of the most 
modern, fireproof type and are 
beautifully furnished. 

5. A new tuberculosis unit is now 
under construction which will con- 
tain 144 beds for the treatment of 
tubercular mental patients in the 
State of Oregon. This building is 
again of the most modern type and 
equipped for treatment by modern 
means. 

6. Staffs have been constantly in- 
creased and provision made for 
medical staffs so that the ratio now 
authorized is approximately one 
doctor to 180 patients on an over- 
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all basis. This is approximately 
double what it was a few years 
ago. Other personnel have been 
greatly increased and the number 
of full-time employes today as com- 
pared with ten years ago is approxi- 
mately two to one. The larger of 
the two mental hospitals operates 
an affiliate psychiatric nursing 
school of three months’ duration 
which is in session constantly and 
accommodates 70 nurses per course. 
The larger of the two mental hos- 
pitals also is accredited for one-year 
residency training. 

7. In-service training programs 
for hospital aides have been started 
and at the present time consist of 
52 hours of instruction. 

8. The voluntary admission rate 
of both mental hospitals has in- 
creased to a figure today of 37 per 
cent of all first admissions. 

In conclusion it can be stated that 
during the past ten years the popu- 
lation of the State of Oregon has 
increased 45 per cent whereas the 
population of the two mental hos- 
pitals has increased only 13 per cent. 
This fact, plus the steady increase 
in the voluntary admission rate, is 
perhaps the best indication of the 
strides made in the treatment and 
cure of mental patients in the state 
of Oregon. 


Pennsylvania . . GOVERNOR JOHN S. 
FINE: In the Commonwealth of 
Pennsylvania a general rehabilita- 
tion and limited expansion of mental 
institutions is under way. By em- 
phasizing functional design in all 
construction and promoting in- 
service training and advanced 
courses, better tools for more ade- 
quate coverage of effective therapy 
are being realized. The institutional 
program points toward the proper 
balancing and better cohesion of 
professional and auxiliary teams fo- 
cused on care of patients. 

Progress has been made on the 
over-all problem through the multi- 
lateral attacks upon the accumu- 
lated backlog of long term patients, 
special handling of the old age 
group, short term effective facilities 
at the community level and an ex- 
panding program of mental hygiene 
education in the interest of pre- 
vention. 

Basic progress depends upon sci- 
entific investigation, which will be 


taken care of in our two psychiatric 
institutes which are devoted to 
teaching, training and research. I 
am confident that the asylum days 
of the mentally ill are over and that 
even good hospital care eventually 
will be only an episode in the men- 
tal health field. 


South Carolina .. GOVERNOR JAMES 
F. BYRNES: I am deeply interested 
in the subject of improving the 
therapeutic and custodial care of 
mental patients in the state hospitals 
because there are now more than 
5,300 patients in the State Hospital 
of South Carolina. 

In many instances these mentally 
sick people are the forgotten men 
and women of society. One out of 
every ten families has a mentally 
sick person in a state hospital. The 
proper care of these patients is your 
business and my business. We can- 
not evade it. We should not try 
to evade it. Too often, when the 
mentally sick complain, little atten- 
tion is paid to their complaints. It 
is our duty to inquire about their 
condition. They are in need of 
many things. 

Everything cannot be done in a 
day or year but steps should be 
taken to see that the mental patients 
locked in our state hospitals are in 
safe buildings, including fire safety. 

It is our duty to seek to provide 
more adequate care for these iso- 
lated men and women. There are 
not enough doctors and nurses to 
meet the needs. We must do every- 
thing in our power to improve this 
situation. 


South Dakota . . GOVERNOR SIGURD 
ANDERSON: The matter of improving 
the therapeutic and custodial care 
of mental patients in state hospitals 
in one of the major problems con- 
fronting state government. It is not 
only a problem in my state; it is a 
problem in the other 47 states. 

I believe that most of the states 
are making a conscientious effort to 
better the treatment and care of 
mental patients in state hospitals. 
In our own State of South Dakota 
great strides have been taken to in- 
crease the efficient operation of our 
state hospital. New buildings are 
being added and a provision has 
been made for increased personnel 
and salaries for such personnel. 
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The 1951 South Dakota state leg- 
islature provided for funds to re- 
model one of the large wings of the 
present hospital and also provided 
money to construct a new tuber- 
cular patients’ hospital. Funds were 
also set aside to provide for a nurses 


affiliate program. In _ addition, 
money was set aside for the pur- 
pose of purchasing hydrotherapy 
equipment and other necessary 
equipment. 

The State of South Dakota is very 
interested in the welfare of our 
mentally ill citizens. It seems to 
me that inflation and increased costs 
of operation generally have made 
it difficult for the states in carrying 
on the kind of a mental health pro- 
gram that could be carried on. The 
various demands made upon state 
government which cause govern- 
ment to divide tax revenues for 
highways, educational institutions, 
etc., with mental health institutions 
are most perplexing. 

Here in South Dakota efforts are 
being made to carry on a mental 
health program that will be both 
progressive and beneficial. 


Texas . . GOVERNOR ALLAN SHIVERS: 
In 1949 the Texas legislature turned 
its attention to our neglected state 
hospital system and provided for a 
complete reorganization. Increased 
appropriations were provided then, 
and in 1950 and 1951, for the devel- 
opment of modern care and treat- 
ment of the mentally ill. Included 
was a long range construction pro- 
gram. 

We are now engaged in a 14-step 
program that may be briefly out- 
lined as follows: 

1. Establishing a biometrics di- 
vision with punch card tabulation 
for studying the present problems 
and effectiveness of present treat- 
ment programs. 

2. Selection program for prospec- 
tive employes which includes psy- 
chological testing. 

3. Establishing training programs 
for all classes of professional and 
allied personnel. 

4. Construction and _ renovation 
program with emphasis on incor- 
porating those features required for 
modern psychiatric treatment of 
various types of mental illnesses. 

5. Research programs. 

6. Re-survey of all presently hos- 
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pitalized patients for possible treat- 
ment, home care or discharge. 

7. Re-evaluation and expansion 
of all diagnostic, care and treatment 
techniques. 

8. Meeting standards of profes- 
sional approving agencies. 

9. Organization and development 
of an intensive rehabilitation pro- 
gram. 

10. Installation of a modern fire 
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and safety program in all institu- 
tions. 

11. Reorganization and moderni- 
zation of all administrative and 
business operations. 

12. Institution of a modern public 
relations and general educational 
program to acquaint the citizens 
with the mental health problem. 

13. Plans for the proper care and 
treatment of aged patients in spe- 
cialized institutions. 

14. Development of outpatient 
clinics and day hospitals to operate 
in conjunction with our state hos- 
pitals. 

I wish to emphasize that this is 
our present program, which is sub- 
ject to revision whenever new ideas 
and/or more adequate appropria- 
tions are available. While this pro- 
gram has not been in operation for 
long, we have made some progress 
toward our goals of restoring the 
greatest possible number of patients 
to society in the shortest possible 
time and of making the lives of 
those who must remain in custodial 
care more comfortable and happy 
and possibly more useful. 


Utah . . GOVERNOR J. BRACKEN LEE: 
The most significant developments 
of the recent past are as follows: 

A new, modern medical-surgical 
building has just been authorized 
which will cost approximately $800,- 
000. This will permit segregation of 
physically ill patients, which is not 
now possible. It also will provide 


opportunity for surgery which, at 
present, must be performed on the 
patient by some outside hospital. 

An increased appropriation by our 
recent legislature makes possible 
the employment of a few more 
physicians, of more nurses and 
more attendants. Increases in sal- 
ary have been given to the attend- 
ants, which has resulted in obtain- 
ing a better type individual for this 
important work. Also, recently, 
training courses are being given at- 
tendants so that they may be better 
equipped for their duties. 

A new nurses’ home recently was 
completed at the hospital to house 
student nurses. Other hospitals in 
the state send their student nurses 
to our mental hospital for a course 
in psychiatric training. While there 
these student nurses not only gain 
knowledge for themselves but also 
are of considerable assistance in the 
care of patients. 

In the past there have been many 
cases of mistreatment of patients by 
attendants. This, to a lesser degree, 
still exists. However, the situation 
has been greatly improved through 
discipline and training. 

An adequate and well balanced 
diet is provided for all patients. 
The hospital employs a dietitian for 
this purpose. 

There still remains a great deal 
to be done in improving the care 
of patients. More physicians and 
nurses can still be used to advan- 
tage. Nevertheless the situation 
has greatly improved in the last 
year or two. 


Wisconsin . . GOVERNOR WALTER J. 
KOHLER: Recent legislatures in this 
and other states have made possible 
much needed improvements in the 
care of mentally ill patients in state 
institutions. Their appropriations 
have provided better food, housing 
and personal service. Long out- 
moded buildings have been re- 
placed by efficient structures in 
keeping with modern ideas of treat- 
ment. Staffing of these hospitals is 
much less handicapped by over- 
loading and underpayment of per- 
sonnel. There is much more to be 
done along these lines but the prog- 
ress made in a relatively short time 
is gratifying. 

The personal and economic loss 
represented by each incapacitated 
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patient cannot be prevented . . or 
even substantially reduced . . if at- 
tention is confined to state hospitals. 
The illnesses of these patients de- 
velop while they are in their own 
homes and communities. 

Prevention must be effected by 
attacking potential causes of emo- 
tional ill health in the everyday 
living of children and adults in each 
locality. Early help is made pos- 
sible when trouble is detected and 
treated before the hospitalization 
stage is reached. When state hospi- 
tal care is required it is most effec- 
tive if there is close linkage with 
the patient’s home and with the 
medical, social and welfare services 
of the community from which the 
patient comes and to which he 
should return. Increased public 
understanding and acceptance of 
psychiatric patients and institutions 
aid treatment and permit earlier 
community return of convalescent 
patients. 

Additional services and facilities 
are appearing along with this wider 
concept of new mental hygiene. In- 
creased psychiatric training of all 
physicians, psychiatric services in 
general hospitals and various types 
of clinics for children and adults are 
adding to the resources represented 
by existing institutions. There is 
reason to hope that this develop- 
ment of community psychiatry will 
reduce the amount of illness and 
will decrease the need for hospital- 
ization. 

Transition from the old custodial 
to the new treatment era is being 
delayed by acute shortages of pro- 
fessional personnel. These can be 
met by expanding training pro- 
grams, preferably in close conjunc- 
tion with medical centers and uni- 
versities. Such affiliation also aids 
the research by which new under- 
standing of causes and better meth- 
ods of treatment can be evolved. 

Each illness, in addition to the 
personal misfortune for the patient 
and his family, has to be considered 
in the light of cost of care, economic 
loss and public health. It used to 
be thought that we could not afford 
the cost of giving adequate care to 
these mentally sick patients. Now 
we are realizing how costly it has 
been not to do it. The money, 
thought and organized effort now 
being devoted to these unfortunates 


68 


will ultimately be more than repaid 
in reduction of hopeless invalidism 
and restoration of valuable lives to 
productive citizenship. 


Late arrivals . . State governors 
who reported on their state mental 
hospital programs just at press time 

. too late to be included in the 
alphabetical order of states and ter- 
ritories . . follow: 


Arkansas . . GOVERNOR SID MC MATH: 
The current efforts to improve the 
therapeutic and custodial care of 
mental patients in the Arkansas 
State Hospital is paying worthwhile 
dividends to both the taxpayer and 
the patient. 

Due to an improved, intensive 
treatment and a better over-all care, 
the average length of stay of pa- 
tients in the hospital has been ap- 
preciably reduced. 

The average length of stay of all 
patients who were discharged from 
the hospital during the first six 
months of 1947 was eight months. 
The average length of stay of those 
discharged for the same period in 
1951 was five months. The average 
number of months of hospitalization 
saved by more rapid turnover, due 
to better care and treatment, per 
patient for the six months period 
1951 over 1947 was three months. 
On the basis of 1,892 patients being 
discharged during the period Jan- 
uary 1, 1951-December 15, 1951, 
whose average length of stay in the 
hospital was three months less than 
in 1947 and at a cost of hospitaliza- 
tion of $2.45 per patient per day, the 
taxpayer was saved $417,186. 

Alcoholics admitted during 1950 
were 220. Alcoholics in the hospital 
December 31, 1950 were 38. Aver- 
age duration of stay per alcoholic in 
1950 was 28 days. 237 alcoholics 
were admitted from January 1, 1951 
to December 15, 1951, on which date 
25 were in the hospital. The aver- 
age length of stay in 1951 was 21 
days compared to 28 days in 1950. 

The average length of time elaps- 
ing following admission before pa- 
tients were started in treatment in 
1947 was 91 days. The time has 
been reduced to 10 days in 1951. 

During the years 1950-51 a great- 
er number of chronic patients has 
been discharged than formerly. Ef- 
forts have been made to limit the 


number of admissions to the hospi- 
tal for aged persons whose condi- 
tions require only nursing care. 

A system of foster home care is 
being developed by the Arkansas 
State Hospital through the efforts of 
the hospital’s psychiatric social 
worker and with the cooperation of 
the local welfare agencies with the 
result that an increasing number of 
patients are being given foster home 
care with benefit to them and at a 
considerable saving to the hospital. 

It is evident that the current ef- 
forts to improve the therapeutic and 
custodial care of patients in the 
Arkansas State Hospital have pro- 
duced definite tangible benefits to 
the taxpayers and have rendered a 
marked service to the mentally ill 
who require hospitalization. The 
improvement efforts have made pos- 
sible the conversion of the State 
Hospital from a place in which only 
mediocre custodial care was pro- 
vided to a well organized hospital in 
which an individual may receive 
scientific care and treatment for any 
illness which he may develop. 

The improvement trend is mani- 
fested also by the augmented pro- 
gram of teaching and training hos- 
pital personnel. The residents be- 
ing trained in the psychiatric resi- 
dency program will become avail- 
able later as trained psychiatrists 
for the hospital. The psychology 
interns being trained at the State 
Hospital make it possible for the 
hospital to have on its own staff 
adequately trained psychologists. 
The psychiatric aide, who renders 
more direct and continuous service 
to the patient than anyone else, is 
participating in a progressive train- 
ing program. 

As the State Hospital assumes a 
more active role as a teaching and 
training hospital, the therapeutic 
and custodial care of the patients 
will progressively improve. 

Along with the current efforts to 
improve the hospital’s care and 
treatment of mental patients there 
has been an increasing interest in 
the State Hospital on the part of the 
citizens and taxpayers of the state. 
And the interest has been definitely 
active rather than passive. The ac- 
tive interest has been evident by the 
increase in the number of organiza- 
tions and individuals who are en- 
thusiastically rendering all types of 
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Aluminum Chefware 








\¢ HAT kind of Cookware do you 
want for YOUR Kitchen? 


**Cookware that’s designed and 
made especially for my typeof 
hospital kitchen,’’ would probably 
be your answer. ‘‘Cookware that’s 
light, rugged, shining and easy to 
clean—that uses all the heat but 
doesn’t scorch the food.”’ 


And these are the very reasons 











STOCK POTS 


why so many more professional STOCK POTS _ STOCK POTS _ (Heavy Weight) 9 Sizes 
Cooks are turning every year to (Standard Weight) 15 Sizes § (Narrow Diameter) 3 Sizes (With or ae Faucets) 
Commaercialt 6 qts. to 80 qts. 9 qts. to 16 qts. 12 qts. to 40 qts. 





For years, we’ve concentrated on 
just one task—to make Commercial 
the finest and most economical 
Aluminum Ware for Professional 
Cooks anywhere. 


So, is it any wonder that Com- 
mercial has become the World’s 
Leading Line of Aluminum Cook- 
ware that’s Built SPECIAL for 


YOUR kitchen? 21 Sizes 


4 qts. to 36 qts. 


See our Complete Line including 





DOUBLE BOILERS 





WINDSOR SAUCE PANS 


FRENCH FRYERS 
Sizes 3 Sizes 


2 qts. to 13 qts. 5 qts. to 12 qts. 





many exclusive sizes and styles. Our 
Catalog is yours for the asking. 


Just clip Coupon and mail today! 
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Predictions for 1952 








by Virginia M. Liebeler 


“Whatever turn the matter takes, 
I deem it all but ducks and drakes.” 


® OUR PREDICTIONS for this year are short, and not so sweet. 


(Author unknown.) 


For unless 


decisive steps are taken, and quickly, we believe there is more than a 
smidgeon of truth in the prediction of Jeron King Crasswell, one of Holly- 
wood’s leading prognosticators, that in spite of the AMA’s protests, socialized 


medicine will be established in 1952. 
“Established,” we feel, is too strong 
a word. But we do predict: 

1. Definite progress toward the 
establishment of a compulsory plan 
. . unless remedial steps are taken 
to clean house among the Plans’ 
weak sisters, and unless provisions 
are made for The Forgotten Man,} 
the man FDR referred to as being 
“at the bottom of the economic 
pyramid.” 

2. A moderate (not phenomenal, 
as we predicted in other years) 
growth among Blue Cross and Blue 
Shield Plans. 

3. A loss of some of the big names 
in the Blue Cross field. 

4. The beginnings of a coordi- 
nated, national movement to inves- 
tigate the weaknesses of some of 
the once-sound Plans. 

5. The beginnings of a new move- 
ment to stabilize payments to hos- 
pitals. 

6. A continuance of the growing 
lack of faith on the part of the pub- 


1. Perhaps The Forgotten Man was best 
described by William Graham Sumner, 
Yale’s Professor of Political and Social 
Sciences, in a speech in 1883: “Wealth 
comes only from production, and all that 
the wrangling grabbers, loafers, and 
jobbers get to deal with comes from 
somebody's toil and sacrifice. Who, 
then, provides it all? The Forgotten 
Man .. . delving away in patient in- 
dustry, supporting his family, paying 
his taxes, casting his vote, supporting 
the church and the school . . . but he is 
the only one for whom there is no pro- 
vision in the great scramble and the 
big divide. Such is, The Forgotten Man. 
He works, he votes, generally he prays 
. . but he always pays.. .” 
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lic in the integrity of the Plans and 
Plan administrators in certain areas. 

7. The weak-sister Plans’ con- 
tinued dependence for sound new 
growth on the efforts of the strong, 
solidly-established, soundly-admin- 
istered Plans so admirably achieving 
national enrollment growth. 

8. Further rate increases or bene- 
fit decreases by some of the Plans 
which seem to make this an annual 
Christmas-time event.” 

9. Further commercialization by 
certain Plans which long since seem 
to have forgotten the good old com- 
munity basis on which the Blue 
Cross was ideallistically founded 
and on which it mushroomed into 
prosperity. 

10. Headaches for the conscien- 
tious administrators who are gen- 
uinely concerned over lack of the 
fervent pioneering spirit that sparked 
old-time enrollment, that preached 
and practiced service benefits to the 
subscriber, that believed in and ren- 
dered service to the good groups 
that sustained the organizations. 

All this is by way of saying that 
we must take steps to insure the 


2. The Minnesota Plan, for instance, has 
just notified us that our day allowance 
has dropped from 70 to 21 days. (We 
now pay “on an individual basis”.) Oh 
joyous Yule! Last December we were 
advised of an increase in rates. What 
a far cry the $69 a year payment my 
husband and I now make for Blue Cross 
and Blue Shield compared with the $9 
a year we paid for Blue Cross family 
coverage (50 per cent benefits for the 
family) in 1935! 


voluntary systems of health care in 
the United States. Long ago, Dr. 
Paul Hawley warned us that the 
leaders in organized medicine were 
fighting a losing fight-for the volun- 
tary way. And in November of 
1950, we warned that we (the Plans) 
were “becoming smug, self-satisfied, 
complacent, a little too thick about 
the midriff; and perhaps,” we apos- 
trophized, “the thickness is not en- 
tirely localized.” 

Let me quote further: 

“ . Could we operate more ef- 
ficiently, more economically? Save 
the subscriber, the Plans, the hospi- 
tals, money, headaches, heartaches, 
suspense? We could. 

“No Plan worthy of the name 
Blue Cross has the right to .con- 
sistently lose big, lucrative groups 
whose original enrollment cost 
sweat, money and tears; to consist- 
ently raise rates to loyal subscribers 
because of this enrollment loss . . 
often the result of lack of Plan in- 
telligence and foresight; to consist- 
ently incur the ill will of hospitals 
and public alike because of lack of 
public enlightenment about the need 
for some raise in rates.... 

“Seemingly it takes a holocaust 
to arouse us... .” 

This, then, is a challenge to you 
Plan directors, you hospital admin- 
istrators, you doctors who have the 
health welfare of the people of these 
United States at heart. Discover 
why many large, predominantly 
male groups that contribute lavishly 
to reserves are leaving certain Blue 
Cross Plans. Do not be satisfied 
with the sop that “the commercial 
competition is too keen.” It has al- 
ways been keen. a 


3. Dr. Hawley, in a speech at the Amer- 
ican College of Surgeons thirty-sixth 
clinical congress at Boston, October, 
1950, said: “I cannot share the optim- 
ism of some of the leaders in organized 
medicine that the peak of this danger 
(compulsory health insurance) has been 
passed. This is a battle that medicine 
can never win. . it can only lose.” 
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Lonuphilas ¢ ifluengae mening 


TOMY C¢ 


In a recent study* of CHLOROMYCETIN’S 





efficacy in Hemophilus influenzae menin- 


gitis in children “the clinical response to treatment was 
striking.” In this virulent form of meningitis: 





clinical improvement was apparent within 36 hours 


average duration of fever was 2.3 days 


“a 


signs of meningeal irritation had abated by the fifth day 


The “relative ease of administration, lack of toxicity 
and the stability of the compound” were noted by the 


investigators. 
CHLOROMYCETIN (chloramphenicol, 
Parke-Davis) is supplied in Kapseals® of 
250 mg., and in capsules of 50 and 100 mg. 
4 sae os McCrumb, F. R., Jr., and others: Treatment of Hemophilus 


Influenzae Meningitis with Chloramphenicol and Other Anti- 
biotics, J.A.M.A. 145:469 (Feb. 17) 1951. 
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Manufacturers demand materials 
for making hospital supplies 


from Washington 





by Kenneth C. Crain 








™ THE LULL preceding the storm 
might be a good description of the 
situation in Washington during holi- 
day month and just before the re- 
sumption of Congressional activities 
in January. In fact, in many re- 
spects it has not been much of a 
lull, in view of the increasing pres- 
sure upon the economy of the con- 
trols considered necessary to the re- 
armament program, and the fact 
that several Congressional commit- 
tees have been engaged in digging 
up more odd-looking material as 
for some time past. One of the 
most exciting sessions in years is 
assured, with the threatening world 
situation as a continuing major fac- 
tor, and a presidential election year 
under way to exercise its customary 
influence on every possible action 
by politicians high and low. 

The strongest possible indication 
of the stringencies which are prom- 
ised the civilian population because 
of the demands of rearmament was 
given in a statement of Dec. 27 by 
Manly Fleischmann, administrator 
of DPA and NPA, prepared with 
particular reference to the needs of 
the automotive industry, but for that 
reason bearing directly upon other 
lines which are chiefly geared to 
supplying the civilian economy. De- 
spite serious and growing unem- 
ployment in the Detroit area, center 
of the industry, Mr. Fleischmann 
said that a further substantial cut- 
back in the production of automo- 
biles for the second quarter of 1952 
would probably be necessary, be- 
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yond the 13.7 cut ordered for the 
first quarter. He conceded that it 
was unlikely that there would be 
any remedy for unemployment in 
the automotive field during 1952. 

Pointing to the plan for a belated 
increase in American air strength 
to 143 groups and to other plans for 
greater armament, the administra- 
tor suggested that all these demands 
upon the growing list of scarce ma- 
terials gave little room for hope 
that shortages in these materials 
among manufacturers producing for 
civilian use could be relieved dur- 
ing the coming year. He added that 
the shortages might very well be 
continued into 1953, whereas some 
optimistic previous comments in 
Washington had been to the effect 
that mid-year 1952 might see the 
end of limited supplies. 


Shortages . . It may be recalled 
that in October the National Pro- 
duction Authority allotted the auto- 
mobile manufacturers materials for 
the production of an estimated 930,- 
000 passenger cars during the first 
quarter of 1952, this being a drop 
from the 1,100,000 cars for which 
materials were allotted for the final 
quarter of 1951. The goal for the 
second quarter of 1952 is now based 
on the hope that there may be suf- 
ficient steel for a million cars, but 
it is said that there is copper avail- 
able for only 800,000, so that if a 
million passenger cars are to be 
built the copper will have to be 
stretched considerably. Moreover, 


materials for the second quarter 
have not yet been allocated and it 
is altogether likely that the quan- 
tities made available will be cen- 
siderably lower than expected. 

When the Administration’s con- 
cern over unemployment is borne 
in mind, together with the fact that 
there are somewhere between 115,- 
000 and 125,000 automobile workers 
already jobless in the Detroit area, 
it can be seen that the situation is 
fairly serious. The fact that there 
is a definite threat that many small 
manufacturers in various lines may 
be forced to go out of business be- 
cause of material shortages has pre- 
viously been mentioned in Washing- 
ton, and taken in stride as an in- 
evitable result of the so-called de- 
fense effort. The anticipation may 
well become a reality, and it is this 
which must necessarily concern 
hospital people, whose requirements 
include not only a great many of 
the items used in the average house- 
hold, but also a large number of 
highly specialized products for 
which they are the principal mar- 
ket. 

Some manufacturers specializing 
in hospital goods have already com- 
plained vigorously that even where 
they need materials for military 
hospital orders they have been re- 
fused the necessary high priority 
authority and they naturally inquire 
how the conduct of a war where 
casualties have already reached a 
shocking figure can possibly dis- 
pense with hospital equipment for 
the care of these casualties. 

By the same token, the civilian 
hospitals, already confronted in 
Washington with stern warnings re- 
garding their duties in case of 
enemy attack, must continue to de- 
mand that the manufacturers who 
supply their needs (and also the 
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All Children Can Benefit from 
ths Protective Hot Drink at Breakfast 


In its widely distributed leaflet No. 
268, ‘Eat a Good Breakfast,” the U.S. 
Dept. of Agriculture states: “Summer 
of winter, there’s something hot, as 
a tule, ina good breakfast. . . . Some- 
thing hot is cheering and tones up 
the whole digestive route.” 
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CARBOHYDRATE ..... 
CO ho ee es 
PHOSPHORUS....... 


JANUARY, 1952 


The problem of encouraging children to eat an adequately protective break- 
fast finds easier solution when Ovaltine in hot milk is recommended as a 
breakfast beverage. Many children clamor for a hot drink at the morning 
meal, and hot Ovaltine is the right kind of drink to recommend. 

A cup of hot Ovaltine makes an excellent contribution of virtually all 
essential nutrients, adding substantially to the nutritional start for the day. 
It also serves in a gustatory capacity by enhancing the appeal of breakfast 
and making other foods more inviting. 

The nutrient contribution made by a cup of Ovaltine is apparent from 
the table below. Note the wealth of essentials added to the nutritional intake 
by making the simple recommendation of adding a cup of hot Ovaltine 
to the child’s breakfast. 


THE WANDER COMPANY, 360 NORTH MICHIGAN AVE., CHICAGO 1, ILLINOIS 


Here are the nutrients that a cupful of hot Ovaltine, made of 
Yo oz. of Ovaltine and 8 fi. oz. of whole milk,* provides: 
IRON 20.3 — ae en 
COPPER . . oo. O2me- VIVAMINGa&:. .%...¢. 
VITARINGR? os ec ees (iC NVA ww eK 
VITAMINB,....... ; Be  . (GRBGNe siisiccc cd sXe 
RIBOFLAVIN: «5c 05. . . *Based on average reported values for milk. 
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List Your Meetings 

As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 200 E. Illinois St., Chicago 11, 
Ill. to insure appearance in this cal- 
endar. 











January 


21-25 .. AHA Institute on personnel ad- 
ministration, Mar Monte Hotel, 
Santa Barbara, Calif. 


28-Feb. 21 . . AHA Hospital Planning Insti- 
tute, New York City. 


February 


7-8 . . Georgia Hospital Association, At- 
lanta Biltmore Hotel, Atlanta, Ga. 


8-9 . . Mid-Year Conference, American 
Hospital Association, Drake Ho- 
tel, Chicago. 


14 .. Wisconsin Hospital Association, 
Schroeder Hotel, Milwaukee, Wis. 


14-16 . . Arizona Hospital Association, 
Phoenix, Ariz. 


20-21 . . National Association of Methodist 
Hospitals and Homes, Statler Ho- 
tel, Cleveland, O. Executive sec- 
retary, Karl P. Meister, 740 Rush 
Street, Chicago 11, Il. 


21-22 . . American Protestant Hospital As- 
sociation, Hotel Statler, Cleve- 
land, O. Executive secretary, Al- 
bert G. Hahn, administrator, the 
Protestant Deaconess Hospital, 
Evansville 11, Ind. 


25-29 .. AHA Institute for Nurse Anes- 
thetists, Minneapolis. 


10-April5 . . Hospital laundry manage- 
ment training course, State Uni- 
versity of Iowa, Iowa City. 


14-15 .. Alabama Hospital Association, 
Russell Erskine Hotel, Huntsville, 
Ala. 


17-21 .. AHA Nursing Service Institute, 
Boston. 
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17-21 .. AHA Dietary Department Man- 
agement Institute, Cincinnati. 


24-26 . . New England Hospital Assembly, 
Statler Hotel, Boston, Mass. Sec: 
retary, Theodore F. Childs, Brock- 


ton Hospital, Brockton, Mass. 


25-27 . . Kentucky Hospital Association, 
Seelbach Hotel, Louisville, Ky. 
27-28 .. AHA Safety Institute, Boston. 


31-May 23 . . Hospital housekeeping short 
course, Michigan State College, 
East Lansing, Mich. 


31-April 3 .. Ohio Hospital Association, 
Hotel Cleveland, Cleveland, O., 


Executive secretary, Harry C. 
Eader, 55 E. State St., Columbus 
15, Ohio. 


31-April 3 . . Blue Cross-Blue Shield An- 
nual Conference, Fairmont and 
Mark Hopkins Hotels, San Fran- 
cisco. 


April 


14-15 .. AHA Personnel Relations Insti- 
tute, Atlanta. 


16-18 . . Southeastern Hospital Confer- 
ence, Atlanta Biltmore Hotel, At- 
lanta, Ga. Executive Secretary, 
R. G. Ramsay, Jr., assistant su- 
perintendent, Gartly-Ramsay Hos- 
pital, Memphis, Tenn. 


21-22 .. AHA Public Relations Institute, 
Kansas City. 


23-25 . . Mid-West Hospital Association, 
President Hotel and Municipal 
Auditorium, Kansas City, Mo. Ex- 
ecutive secretary, Anne Walker, 
601 Pickwick Bldg., 903 McGee 
St., Kansas City 6, Mo. 


24-25 . . Carolinas-Virginias Hospital Con- 
ference, Hotel Roanoke, Roanoke, 
Va. Secretary-treasurer, J. Stanley 
Turk, Ohio Valley General Hos- 
pital, Wheeling, W. Va. 


28-30 . . Tri-State Hospital Assembly, Pal- 
mer House, Chicago, Ill. Execu- 
tive secretary, Albert G. Hahn, 
administrator, Protestant Deacon- 
ess Hospital, Evansville 11, Ind. 


May 


1-2... AHA Operating Room Adminis- 
tration Institute, Chicago. 


5-6 .. Arkansas Hospital Association, 
Arlington Hotel, Hot Springs, Ark. 


hospital calendar 


12-13 . . AHA Trustee Institute, St. Paul. 


12-15 . . Association of Western Hospitals, 
San Francisco, Calif. Executive 
secretary, Melvin C. Scheflin, As- 
sociation of Western Hospitals, 26 
O'Farrell Street, San Francisco 8, 


Calif. 


14-16 . . Upper Mid-West Hospital Confer- 
ence, Lowry and St. Paul Hotels, 
St. Paul, Minn. Executive secre- 
tary, Glen Taylor, Students’ 
Health Service, University of 
Minnesota, Minneapolis, Minn. 


19-20 . . AHA Purchasing Institute, Atlan- 
tic City. 


19-23 .. AHA Engineering Institute, Chi- 
cago. 


20-22 . . Texas Hospital Association, Sham- 
rock Hotel, Houston, Texas. Exe- 
cutive secretary, Ruth Barnhart, 
2208 Main St., Dallas 1, Texas. 


21-23 . . Middle Atlantic Hospital Assem- 
bly, Convention Hall, Atlantic 
City, N. J. Convention manager, 
J. Harold Johnston, 506 E. State 


St., Trenton 9, N. J. 


21-23 . . New Jersey Hospital Association, 
Convention Hall, Atlantic City, 


N. J. 


24-25 . . Catholic Schools of Nursing Con- 
ference, Public Auditorium, Cleve- 
land, O. Secretary, Margaret 
Foley, 1438 South Grand Blvd., 
Saint Louis 4, Mo. 


25-30 . . American Society of X-ray Tech- 
nicians, Morrison Hotel, Chicago, 
Ill. 


Catholic Hospital Association, 
Public Auditorium, Cleveland, O. 
Executive director, Rev. John J. 
Flanagan, §.J., 1438 South Grand 
Blvd., Saint Louis 4, Mo. 


26-29... 


June 


16-20 .. American Nurses Association, 
National League of Nursing. Edu- 
cation, National Organization for 
Public Health Nursing, Atlantic 
City. 


September 


13-18 . . Hospital Management public re- 
lations meeting, American Col- 
lege of Hospital Administrators, 
American Hospital Association, 
American Association of Nurse 
Anesthetists, Hospital Industries 
Association, Philadelphia. 
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ANACAP 
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) ways better than ever before 
. 


1. Greater tensile strength: One of the strongest silks ever created— 
smaller diameter sizes can be used everywhere to minimize trauma 


and foreign body reaction. 


2. Withstands repeated sterilization: New Anacap Silk can be boil- 
ed or autoclaved six separate times without appreciable change in 
either strength or texture. In laboratory tests almost the full original 


strength is maintained even after 23% hours of boiling. 


3. Easier to handle: Firmer, not limp, Anacap Silk speeds operative technic. 
~ Braided by a new method that minimizes “splintering” and “whisk- 
ering” it passes readily through tissues. The ease of handling Anacap 


makes it a “new experience” in silk suturing. 


4, Absolute non-capillarity: Having no wick-like action, new Anacap 
Silk is resistant to body fluids and will not spread an early localized 


infection if it occurs. 











5 Doubly economical: Low in original purchase price, new Anacap Silk 
is also low in individual suture cost because of its long steriliza- 


tion life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile in tubes with 
and without D ez G Atraumatic® needles attached 


RIT De 


DAVIS « GECK, ING. 


57 Willoughby Street, IOy Brooklyn 1, N. ¥. 
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as the editors see it 





® PRESIDENT TRUMAN announced on 
December 29 the creation of a Com- 
mission on the Health Needs of the 
Nation, to serve for a year or such 
shorter time as may prove to be 
sufficient, and to be headed by 
Dr. Paul B. Magnuson, of Chicago, 
former medical head of the Veter- 
ans Administration. 

Other members of the Commis- 
sion, as newspapers on the last 
Sunday of the old year added, are 
as follows: Dr. Dean A. Clark, gen- 
eral director of the Massachusetts 
General Hospital; Dean Joseph C. 
Hinsey of the Cornell University 
Medical School; Dr. Gunnar Gun- 
dersen, La Crosse, Wis., a member of 
the board of trustees of the A.M.A.; 
Dr. Russell V. Lee, of the Stanford 
University School of Medicine; Dr. 
Evarts A. Graham, surgeon, St. 
Louis; Marion W. Sheahan, R.N., 
director of the National Committee 
for the Improvement of Nursing 
Services, New York. 

Dr. Ernest G. Sloman, president- 
elect of the American Association 
of Dental Schools, San Francisco; 
Walter P. Reuther, president, 
United Auto Workers, Detroit; A. 
J. Hayes, president, International 
Association of Machinists, Washing- 
ton; Clarence Poe, president and 
editor, The Progressive Farmer, 
Raleigh, N. C.; Charles S. Johnson, 
president, Fisk University, Nash- 
ville, Tenn.; Dr. Lowell J. Reed, 
vice-president, Johns Hopkins Uni- 
versity and Hospital, Baltimore; 
Chester I. Barnard, president, 
Rockefeller Foundation, New York; 
and Elizabeth S. McGee, general 
secretary, National Consumers’ 
League, Cleveland. 

One member of the committee as 
announced, Dr. Gundersen, immedi- 
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New federal health commission 


ately asked that his name be re- 
moved from the list on the ground 
that he felt justified in assuming 
“that the Commission is designed, 
both in its majority membership 
and in its objectives, as an instru- 
ment of practical politics to relieve 
President Truman from an embar- 
rassing position as an unsuccessful 
advocate of compulsory health in- 
surance.” 

The President’s announcement of 
the reason for the establishment of 
this new body charged with the 
duty of making a further exami- 
nation of the health needs of the 
country included mention of the 
fact that he had suggested that op- 
ponents of his compulsory health 
insurance plan come forward with 
their own ideas, and that they had 
failed to do so, hence the necessity 
for a new Federal body. It is gen- 
erally understood, probably, not 
only by medical men and hospital 
people but by the general public, 
that there is no necessity of pre- 
senting a new idea in competition 
with governmental health insurance 
. . the competing idea is the present 
system, which with its steady devel- 
opment of voluntary insurance for 
both medical and hospital care of- 
fers fair promise of keeping Ameri- 
can health care and the arrange- 
ments for paying for it the best in 
the world. 

The announcement continued: 
“Since we need the advice of all 
viewpoints, the commission contains 
both professional and lay members. 
It will make a searching inquiry in- 
to the facts and give us the benefit 
of objective and constructive think- 
ing on these problems which are of 
vital concern to every American. 

“We have made progress in our 





attack upon health problems 
through such measures as aid for 
hospital construction, medical re- 
search and material, child health 
and crippled children’s services. 
We still have a long way to go, 
however, before we can hope to 
provide for the health needs of our 
people on both an immediate and 
long term basis.” 

It will be recalled that Dr. Mag- 
nuson, following his departure from 
the V-A as a result of disagreement 
with Administrator Carl Gray, ex- 
pressed himself in connection with 
the various Federal and other pro- 
posals as opposed both to what he 
termed “bureaucratic national com- 
pulsory health insurance” and “do- 
nothingism.” He proposed instead 
that a network of clinics be estab- 
lished, preferably through local ini- 
tiative, to provide diagnostic service 
for fees which patients could afford, 
with deficits to be paid for by a 
combination of contributions from 
Federal, State and local govern- 
ments and from private sources. 

Dr. Clark’s own recent contribu- 
tion to the mass of material on the 
subject of health insurance plans 
will be recalled also, this being a 
study on these plans for the Com- 
mittee on Labor and Public Welfare 
of the Senate, presented by Senator 
Herbert H. Lehman on May 28, 1951. 
It is interesting to note that one of 
the recommendations of this report 
(p. 15) was to the effect that med- 
ical care insurance study be con- 
tinued as a major effort of the Sen- 
ate Committee, with the aid of all 
of the organizations interested. The 
report was widely publicized at the 
time, and contains so much valuable 
material that the new Commission 
will undoubtedly find it useful, as 
it also should the earlier report, 
“Issues in Social Security,” prepared 
for the Committee on Ways and 
Means by the Calhoun staff in 1946. 

Within the stipulated year, there- 
fore, the Commission on the Health 
Needs of the Nation will bring forth 
a report which should be interest- 
ing reading, whether it furnishes 
further ammunition for the compul- 
sory health insurance drive (as Dr. 
Gundersen suspects) or whether it 
offers a definitive study upon which 
some reasonable program for the 
future can be based. Something 
like the latter is of course hoped for. 
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The Name You Trust 





Barnstead 





for PURE DISTILLED WATER 


THESE BARNSTEAD FEATURES 
ARE YOUR GUARANTEE OF THE 
PUREST DISTILLED WATER 


SINCE 1878, leading hospitals everywhere have put their confi- 
dence and trust in Barnstead for their Pure Water requirements. 
For Barnstead Stills, noted for their scientifically correct design 
produce pure, sterile water, far above U.S.P. specifications with 

a minimum of cleaning and attention. 

Barnstead Stills have set Pure Water standards throughout the 

world. With a Barnstead you can be sure of water of the highest 
urity . . . water that is free from organic, inorganic solids, 
acteria, pyrogens, and dissolved gases, for every exacting 

hospital need. 

And whether you require single, double or triple distillation . 

in the Laboratory, Pharmacy or Central Supply . . . Barnstead, 

with over 200 different sizes and styles, has the exact still to 

solve your particular Pure Distilled Water problem. 


Write for Special Hospital Bulletin #116, ‘Barnstead Stills, Espe- 
cially Selected For Hospitals’’ It gives prices, dimensions, pipe 
sizes, capacities, fuel requirements and other helpful information. 








arnstead | «:.: 


STILL & STERILIZER CO. 


JANUARY, 1952 


The famed Barnstead Condenser 
— the only condenser that sep- 
arates and expels gaseous impur- 
ities. An important factor in 
hospital work. 


Scientifically designed evaporators 
operating at low vapor velocity 
have ample steam disengaging 
space. Distillate cannot be contam- 
inated by raw-water carry-over. 


Spanish Prison Baffles remove 
minute entrainment and pyrogens. 


Barnstead Stills stay on the job 
for months between cleanings. 
Large clean-out opening makes 
cleaning easy. 











25 Lanesville Terrace, Forest Hills, Boston 31, Mass. 
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Is social security working’? 


™ THE FEDERAL SECURITY AGENCY, in 
whose hands any governmental plan 
for expanded health care would 
presumably be placed, and whose 
administrator, Oscar R. Ewing, is 
one of the most persistent and vocal 
advocates of a compulsory system, 
has issued a number of recent re- 
ports indicating considerable satis- 
faction with the fashion in which 
the OASI part of the Social Security 
plan is working. 


Pointing out that three out of four 
mothers and children in the United 
States are now protected and would 
receive monthly payments if the 
wage earner in the family dies, Mr. 
Ewing emphasizes the fact that this 
protection now has a face value of 
$200 billion, although he does not 
say how much, or how little, the 
monthly payments would be. 


Arthur J. Altmeyer, Commission- 
er for Social Security, adds that 
monthly payments to a family over 
a period of years (how many 
years?) “may be as much as $25,000 


or even more,” (how much per 


month?) and that 62 million work- 
ers are now insured under the pro- 
gram. Total assets of the trust fund 
amount to $15.5 billions in govern- 
ment bonds, and in 1951 contribu- 
tions of workers and their employ- 
ers to the fund were $3.4 billion. 
And so on. 


These are magnificent figures, but 
they should not be permitted to ob- 
scure the basic’ fact that, as these 
columns have emphasized before, 
the average payment per month to 
beneficiaries under the Old Age and 
Survivors Insurance system is $38. 
Thus the reference by Mr. Ewing to 
these and other figures as “a good 
index to the nation’s progress in 
protecting families against loss of 
income caused by old age or death 
of the family breadwinner” implies 
a degree of security against want 
which actually does not exist at all. 


One of the most depressing facts 
brought out by the Calhoun report 
as by other analyses of the fashion 


in which the system works is that 
because of the obviously inadequate 
payments, the eligible beneficiary 
either cannot retire at all, to enjoy 
his old age without financial wor- 
ries, or if he chooses to retire, must 
in a majority of cases also secure 
old age assistance if he and his de- 
pendents are to eat regularly. The 
provision against earning other in- 
come over $50 a month, still em- 
bedded in the scheme, is one of its 
most offensive aspects, being with- 
out rhyme or reason. 

The OASI system is in the net a 
delusion if not a fraud, as far as 
taking care of the retired workers 
and his dependents or survivors 
adequately is concerned. The thing 
to bear in mind, in considering 
whether the Federal government 
should be allowed to intervene in 
any fashion at all in any general 
plan of individual health care in- 
surance, is precisely this failure to 
make good on promises, this gross 
and continued inadequacy of com- 
pensation. Would not doctors, hos- 
pitals, nurses and others find under 
a Federal system that these things 
were hard to take? It seems al- 
together likely. a 








ine 


™ A REVIEW OF IMPROVEMENTS made in a number of 
hospitals during 1926 formed the basis for the first ar- 
ticle in the January, 1927 issue of ‘hm.’ While this 
survey was not comprehensive, the comments were 
considered typical enough of the field to show that 
hospitals generally were developing more varied serv- 
ice and more efficient administration. The thesis is 
substantiated in “Improvements in Hospitals During 
Past Year Take Many Forms.” 


™ SEVEN PAGES, A DOZEN PHOTOS AND A FLOOR PLAN are 
devoted to “Bethesda Surgical Pavilion Typical of Best 
Construction of 1926,” by Dr. J. A. Diekmann, president 
of Bethesda Institutions, Cincinnati, Ohio. This hand- 
some unit of a 6-building facility was erected at a cost 
of $1,100,000 and housed 149 beds. Service, patient and 
laboratory areas are described in detail, including di- 
mensions, construction materials and special features. 
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™ BECAUSE SOME ADMINISTRATORS had apparently de- 
layed in arranging a definite and continuing program 
of public relations because of a fear that it might be 
unethical and undignified, the article, “What National 
Associations Say About Publicity for Hospitals,” pre- 
sented resolutions of the A.M.A., the A.C.S. and the 
A.H.A. concerning public relations. Besides these guid- 
ing principles, some fourteen concrete do’s and don’ts of 
practical value in everyday dealings with the press 
were contributed by the author. 


™ E, M. MCKEE, SUPERINTENDENT of Brantford General 
Hospital, Brantford, Conn., suggested in “Where the 
Care of Patient and the Education of Nurse Meet” that 
a ‘Book of Knowledge’ be formulated and made acces- 
sible in every ward to every nurse in that ward. This 
sturdy, loose-leaf volume would standardize routine 
and other procedures as well as improve efficiency. 


™ EIGHTY TRAYS DELIVERED TO PRIVATE PATIENTS in thirty 
minutes . . that was the boast of the Jewish Hospital 
of Cincinnati, according to Louis Cooper Levy, super- 
intendent. The feat was accomplished by the use of 
specially-designed, tailor-made tray conveyors and by 
working out labor- and time-saving methods of pre- 
paring trays and delivering them. % 
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‘here is a one-word answer to that question. 








You probably know the word, too. 
It’s MONEL® — the “basic formula” behind a steri- 


lizer designed to withstand heat... pressure . . . fatigue 
... water... steam... hospital solutions. 


Yes, Monel does all this—and does it well. For in 
Monel you have an unusual, long-wearing Nickel Alloy. 
Stronger and tougher than structural steel, it is easily 
capable of withstanding sterilizing pressures. 


What’s more, it won’t rust, and is highly resistant to 
corrosion and staining. Being solid, Monel gives your 
sterilizers life-time protection against chipping, crazing 
or peeling. 


This protection, of course, never ends because it 
never wears away. With Monel, the “surface” actually 
extends through the full thickness of the metal ! 


Keeping a Monel sterilizer bright, shiny and new- 
looking isn’t an all-day job, either. Ordinary soap and 
plain, warm water are usually all you need. Or you 
can scrub Monel with mildly abrasive cleansers or 
detergents as often as you think necessary. No matter 
how hard you tried, you wouldn’t be likely to scrub 
away Monel’s good looks—they’re permanent. 


Add up all these advantages, and you can see why the 
Onto CHEMICAL & SURGICAL EQUIPMENT COMPANY 
makes Monel construction available in their Scanlan- 


5 mee wee weg 


SCANLAN-MORRIS Milk Formula Sterilizer features inner 
chamber, bottle basket and racks of rugged, corrosion-resisting 
Monel. Cylindrical sterilizers are available in several standard 
sizes for operation by electricity, steam or gas. Rectangular 
models with Monel-clad Steel interiors are also available in 
several sizes for direct steam heat only. These can be supplied 
with Monel loading cars of either basket or solution type. 


Morris milk formula sterilizers, cylindrical pressure- 
type surgical supply sterilizers, instrument sterilizers, 
and water and solution sterilizers. 


For full information about Scanlan-Morris Monel- 
equipped sterilizers, write OH10-CHEMICAL & SURGICAL 
EQuipMENT Company, A Division of Air Reduction 
Company, Inc., 1400 E. Washington Ave., Madison 10, 
Wisconsin. 


Remember, though, that Monel is on “extended 
delivery” because so much is taken for defense. By 
placing orders well in advance, you'll improve your 
chances of getting delivery of your Monel-equipped 
sterilizers when you need them. 


cca THE INTERNATIONAL NICKEL COMPANY, INC, 
oo 67 Wall Street, New York 5, N. Y, 


Monel ... always a name to remember 


JANUARY, 1952 
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Administrators 
& assistants 





Aspinall, Nancy W., RN . .Named ad- 
ministrator, Ephrata Community 
Hospital, Ephrata, Pa., succeeding 
Walter W. Ellis, who is now ad- 
ministrator of Community Hospital, 
Elmer, N.J. Miss Aspinall, a gradu- 
ate of St. Agnes Hospital School of 
Nursing, Baltimore, has been super- 
intendent of Shore Memorial Hos- 
pital, Somers Point, N.J., since 1947. 


Blaisdell, Helen . . see Petrie notice 


Brown, John L. . . see Schnitzer notice 


Crater, E. R. .. Named administrator, 
Lula Conrad Hoots Memorial Hos- 
pital, Yadkinville, N.C., which is 
nearing completion. Mr. Crater, a 
Hamptonville, N.C., businessman, 
will assume his duties after taking a 
4- or 5-week course outlined by the 
N.C. Medical Care Commission. 


Deckert, Elizabeth Jane . . Appointed 
superintendent, Tri-County Memo- 
rial Hospital, Kowanda, N.Y. Miss 
Deckert was graduated from the 
Yale School of Public Health in 
June, 1950, with an M.H.A.; fol- 
lowing a year of administrative 
internship at the Pittsfield General 
Hospital, Pittsfield, Mass., she re- 
mained there for several months as 
assistant administrator. Tri-County 
Memorial is a 5l-bed institution, 
constructed under the Hill-Burton 
Act, which opened December, 1950. 


Ellis, Walter W. .. see Aspinall notice 


Johnson, Laura, RN .. Appointed ad- 
ministrator, Community Hospital, 
Kane, Pa., succeeding Harris B. 
Jones, who has moved to Kentucky. 


Jones, Harris B. . . see Johnson notice 


Klein, Roger B. .. Appointed assistant 
superintendent, City Hospital, Cleve- 
land, Ohio, succeeding Roger W. 
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Marquand (q.v.). A graduate of St. 
Ambrose College, Davenport, Iowa, 
Mr. Klein has an M.B.A. from the 
U. of Chicago, where he completed 
the Course in Hospital Administra- 
tion in 1950. At the time of his 
promotion he was administrative as- 
sistant at City Hospital, where he 
served his administrative residency. 


Marquand, Roger W. . . Named ad- 


ministrator, Cuyahoga County 
Chronic Hospital, Cleveland, Ohio, 
after resigning as assistant superin- 
tendent, City Hospital, Cleveland, a 
post held since 1944. A graduate of 
Western Reserve U., Mr. Marquand 
is a member of the A.C.H.A. and a 
personal member of the A.H.A. 


Kroeger, Hilda H.. MD . . Named ad- 


ministrator, Elizabeth Steel Magee 
Hospital, Pittsburgh, Pa., after serv- 
ing for the past 3 years as assistant 
director of Grace-New Haven Com- 
munity Hospital, New Haven, Conn. 
Dr. Kroeger, who also holds a 
M.P.H. degree from Yale U., is a 
member of the A.C.H.A., the A.H.A. 
and a fellow of the American Public 
Health Association and the A.M.A. 


Norton, Tom L. . . Resigned as ad- 


ministrator, Wichita Genera! Hos- 
pital, Wichita Falls, Texas, to be- 
come works manager of the Chicago 
Division of Fairchild Aircraft. Mr. 
Norton has held his previous post 
for 3 years. 


Perkins, Linn B.. . . Appointed assist- 


ant administrator, Christ Hospital, 
Cincinnati, Ohio. Mr. Perkins re- 
ceived his A.B. degree from Am- 
herst, and his M.H.A. from Wash- 
ington U., St. Louis, Mo. He 
served his administrative residency 
under Dr. E. L. Harmon, superin- 
tendent of Grasslands Hospital, Val- 
halla, N.Y. 


Petrie, Francis M. . . Appointed ad- 


ministrator, Westerly Wospital, 
Providence, R.I., succeeding Helen 


Schnitzer, Robert M.. . 





M. Blaisdell, who retired after 20 
years in the post. Mr. Petrie, who 
received his M.H.A. from Columbia 
U., has been administrative assistant 
and director of the outpatient de- 
partment at The Brooklyn Hospital 
for the past 2 years. 


Named di- 
rector, Middlesex General Hospital, 
New Brunswick, N.J., succeeding 
John L. Brown, who is now the ad- 
ministrator of Rockford Memorial 
Hospital, Rockford, Ill. Mr. Schnitz- 
er, who resigned as administrator 
of Lutheran Memorial Hospital, 
Newark, N.J., to accept his new 
post, is a graduate of Rutgers U. 
and holds an M.H.A. from the U. of 
Chicago. He is a member of the 
A.C.H.A. and chairman of the N.J. 
Hospital Association’s Committee on 
Accounting. 


Taylor, Ruth . . Resigned as admini- 


strator, Grove City Hospital, Grove 
City, Pa., a post held since 1949, 


Williamson, Joseph . . Appointed ad- 


ministrator, Hunterdon Medical 
Center, Flemington, N.J., after serv- 
ing as assistant administrator of 
Sharon General Hospital, Sharon, 
Pa. Mr. Williamson is a graduate 
of Columbia U., from which he also 
received M.B.A. and M.H.A. de- 
grees. 


Woodham, Preston Ray .. Named as- 


sistant administrator, Baylor Uni- 
versity Hospital, Dallas, Texas. A 
graduate of the U. of Alabama, Mr. 
Woodham subsequently received his 
M.H.A. from the U. of Minnesota 
in 1950. He went to Baylor in 1949 
to serve his administrative residency. 
A veteran of 30 months overseas in 
WW II, he was identified with the 
V-A Hospital, Livermore, Cal., in 
1946 and with the Druid City Hos- 
pital, Tuscaloosa, Ala., in 1947-48. 
He is a nominee of the A.C.H.A. 
and is secretary-treasurer of the 
Dallas Hospital Council for 1952. 


Wright, Paul, MD .. see next item 
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"Pick-me-up” 








0 
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4 " an appetizing method of supplying the additional protein needed... 

ig 

3 In pregnancy, especially during the last trimester, a protein intake of 

Z- at least 85 to 100 Gm. daily has been recommended.* 

or 

l, To supply high protein intake without bulk — in a pleasantly palata- 

4 ble food or drink — Essenamine may be incorporated in meat loaves, 

of baked goods, milk, fruit juices. The granules may also be taken as is 

i or with milk, cream and sugar. 

yn Essenamine contains three to five times as much protein as meat. 

Essenamine “’Pick-me-up”’ — the following eggnog recipe (just one of 

aa many in the Essenamine recipe book) supplies 60.8 Gm. of protein in 
' an appetizing beverage: 

i Eggs 2 

1 Essenamine 4 tablespoonfuls Combine all ingredients 

. Sugar 2 tablespoonfuls and whip in mechanical 

n, Vanilla extr. Few drops mixer or with egg beater. 

“ Milk 2 cups 

10) 

e- 

S- 

Menanune “hi 

ir. 

; PROTEIN CONCENTRATE FOR ORAL 

” Supplied in three forms: 

a ; Essenamine Powder (unflavored), 

he 7¥2 and 14 oz. glass jars. 

in Essenamine Compound Powder (vanillin flavor), 

S- 7% 02. glass jars. 

“{ Essenamine Compound Granules (vanillin flavor), 


*Guerriero, W.F.: Texas State Jour. Med., 45:274, May, 1949. New Yorx, N. Y. Winosor, Ont. 


: 7% 02. glass jars. 
he Essenamine, trademark reg. U. S. & Canada luithtiot Sa Len hte-we. 
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Wyndham, Claire, MD . . Named act- 
ing director, Stony Brook Retreat, 
Bakersfield, Cal., succeeding Dr. 
Paul Wright, resigned. Dr. Wynd- 
ham has been assistant director since 


1950. 


Nursing posts 





Brown, Florence E., RN . . Appointed 
director of nursing, Temple Univer- 
sity Hospital, Philadelphia, Pa. 


Ferguson, Margaret C., RN .. Ap- 
pointed director of nurses and prin- 
cipal of the school of practical nurs- 
ing, Caledonian Hospital, Brooklyn, 
N.Y., after serving as director of 
nurses at Yonkers General Hospital. 
Miss Ferguson, who is a graduate of 
the school of nursing at Vassar 
‘Brothers Hospital, Poughkeepsie, 
N.Y., has taken advanced work at 
Margaret Hague Hospital, Jersey 
City, and Teachers College, Colum- 
bia U. 


Kost, Cassie, RN .. Retired as as- 
sistant director of Cook County 
Hospital School of Nurses, Chicago, 
Ill., after 40 years’ service with the 
school. 


Venger, Mary Jane, RN .. Named di- 


rector of nursing, Jewish Hospital, 
Philadelphia, Pa. 


Organizational posts 





Pesa, Ludwig . . see Wilhelm notice 


Pickell, Carl S. . . Installed as presi- 
dent, Missouri Hospital Association. 
Mr. Pickell has been business man- 
ager of the city hospitals in Kansas 
City, Mo., since 1947, 


Wilhelm, Rudolph L. Assumed 
presidency of the New Jersey So- 
ciety of Hospital Pharmacists, suc- 
ceeding Ludwig Pesa, St. Mary’s 
Hospital, Passaic. Mr. Wilhelm is 
associated wtih St. Michael’s Hos- 
pital, Newark. 


Board presidents 





Baetke, Erwin . . Assumed presidency 
of the newly formed Trinity Hos- 
pital Corp., South Milwaukee, Wis. 


Castle, William R. . . see Dewey notice 


Crandall, Julian T. . . Elected presi- 
dent, Westerly Hospital Corp., 
Westerly, R.I. succeeding Harvey 
C. Perry, who has held the post for 
the last 20 years. 


Dewey, Charles S. . . Elected presi- 
dent of the board of directors, Gar- 
field Memorial Hospital, Washing- 
ton, D.C., succeeding William R. 
Castle, who held the post for 6 years. 
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Laura Jackson to new post at 
International College of 
Surgeons 

™ LAURA G. JACKSON has been ap- 
pointed coordinator of Public Rela- 
tions and Publications for the Inter- 
national College of Surgeons, 1516 
Lake Shore Drive, Chicago. She is 
also associate director of the Pro- 
gram in Hospital Administration 
and lecturer on hospital public rela- 
tions at Northwestern University, is 
editor of Northwestern University’s 
Hospital Administration Review, 
and is assistant to the chairman of 
the Tri-State Hospital Assembly. 
From 1937 to 1951 Miss Jackson was 
Director of Public Relations for the 
American College of Surgeons. 


Dr. Theobald again heads 
Chicago Medical Center 

™ WALTER H. THEOBALD, M.D., was 
re-elected president of the West 
Side Medical Center Commission at 
its annual meeting last month. The 
commission approved its proposed 
budget for 1952, which includes 
$375,000 for land acquisitions . . an 
amount which is one-half of the 
legislative appropriations for the 
next two years. 


California hospital group 
changes name and address 

= Officers and trustees of the As- 
sociation of California Hospitals an- 
nounced last month that the organi- 
zation will henceforth be known as 
the California Hospital Association, 


with a new address at 717 Phelan 
Bldg., 760 Market Street, San Fran- 
cisco 2. 

Reason for the changes was ex- 
plained by E. E. Salisbury, execu- 
tive vice-president, who stated, “For 
the past 15 years joint offices have 
been maintained by the Association 
of Western Hospitals and the Asso- 
ciation of California Hospitals, the 
same individual serving both asso- 
ciations as executive secretary. 

“Within recent years each asso- 
ciation has grown and expanded its 
program to such an extent that the 
joint relationship was no longer 
feasible. 

“Accordingly, the joint operation 
was terminated on December 1, 
1951. Mr. Melvin C. Scheflin, for- 
merly executive secretary of both 
associations, was retained by West- 
ern on a full-time basis, and I as- 
sumed responsibility for the State 
program.” 

Dr. Otis Whitecotton, director of 
Alameda County Hospitals, Oak- 
land, Cal., assumed office as presi- 
dent of the new C.H.A. Other of- 
ficers are: president-elect, George 
J. Badenhausen, Harriman Jones 
Clinic Hospital, Long Beach; Ist 
vice-president, Thomas P. Langdon, 
Hahnemann Hospital, San Francis- 
co; 2nd vice-president, John E. 
Smits, Children’s Hospital, Los 
Angeles; and treasurer, Walter M. 
Oliver, also of Children’s Hospital, 
Los Angeles. a 





Mr. Dewey is a former Republican 
Representative from Illinois. 


Fink, Peter J. . . Elected president, 
board of directors of Spooner Com- 
munity Hospital, Spooner, Wis., 
succeeding James Schmitz. 

Perry, Harvey C. . . see Crandall 
notice 

Schmitz, James . . see Fink notice 

Werner, Leo . . Elected president, 
Beth-El Hospital, N.Y.C., after hav- 
ing served as acting president since 
the death of Dr. Joseph S. Michtom 
last June. 


Deaths 





Bush, John F., 77 . . Executive vice- 
president and administrative head of 
Presbyterian-Columbia Medical 
Center, N.Y.C., for 19 years before 
his retirement in 1944, 


Fonkalsrud, Alfred O., Ph.D. . . Su- 
perintendent (1931-48) of Mansfield 
General Hospital, Mansfield, Ohio. 
Former head of Deaconess Lutheran 
Hospital, Brooklyn, N.Y. (1901- 
1920) and hospital consultant from 
1921-31, Dr. Fonkalsrud was a mem- 
ber of the A.C.H.A., the A.H.A., 
the A.P.H.A. (of which he was a 
former president) and the Ohio Hos- 
pital Association. Following an ex- 
tended illness. 


Mace, Margaret, MD, 87 . . who re- 
tired last year after operating a 
public hospital bearing her name for 
35 years in North Wildwood, N.J. 
A graduate of Women’s Medical 
College of Pennsylvania, Dr. Mace 
was for many years police surgeon, 
school physician and a member of 
the Board of Health. On Dec. 16. 


Weber, Oliver A., MD, 73, .. Founder 
(in 1923) of Deaconess Hospital, 
Cleveland, Ohio, and one of that 
city’s best known surgeons. On 
Dec. 16. 
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FOR YOUR ACTIVE 
REFERENCE FILE... 


May we send you.a 


brochure? It gives 
the complete 
story of the 


NEW AND 
COMPLETELY 
AUTOMATIC 





heetess OxyYG E NAI RE 





JANUARY, 1952 


No other Oxygen Therapy Equipment 
offers so many vital features and conveniences 


There are several basic things to look for 
in selecting oxygen therapy equipment. 
Dependability, obviously. Simplicity of operation 
certainly ranks high. So, too, does 
ease of maintenance. 

This brochure which we’d like to send you, 
shows quite specifically how and why 
the ICELESs OXYGENAIRE provides oxygen therapy 
in its simplest, most dependable form. 
It is completely automatic. Temperature and 
humidity.are automatically controlled. 
Air is automatically filtered. Condensate is 
automatically evaporated. No defrosting — 
no “freeze-ups” to endanger sustained operation. 


Write today for your copy of 
the 1CBLESS’OXYGENAIRE brochure 





AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
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gifts 











to hospitals 


“He that hath pity upon the poor lendeth unto the Lord; and that 
which he hath given will He pay him again.” (Prov. XIX, 17.) 


FATA 


New Milwaukee institution 
projected by industrialist’s will 


™ KURTIS R. FROEDTERT, Milwaukee 
industrialist who died last month, 
had some definite ideas about a new 
hospital . . and he provided the 
means to implement them. For ex- 
ample, the Froedtert Memorial Lu- 
theran Hospital which he envisioned 
in his last testament probably will 
be at least 200 beds in size. 

The projected institution would 
be financed with funds from a char- 
itable trust amounting to 60 per 
cent of the Froedtert estate, which 
has been conservatively estimated 
at $10,000,000. Although it will be 
from 18 to 24 months until the es- 
tate is closed out, trustees can start 
sooner to discuss hospital construc- 
tion and make building plans. 


Arlington, Va. hospital results 
from community effort 


® CONTRIBUTIONS of materials and 
services by builders, building sup- 
ply firms and interested citizens 
have made the construction of a 40- 
bed, non-profit orthopedic hospital 
possible in northern Virginia. 

The Anderson Orthopedic Hos- 
pital in Arlington, just across the 
river from the nation’s capital, was 
dedicated in late September to the 
people of the northern Virginia area 
who took so active an interest in 
its construction. 

Representatives of the Arlington 
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Junior Chamber of Commerce, the 
Northern Virginia Builders Asso- 
ciation and the Northern Virginia 
Plumbers Association took part in 
the dedicatory services at the open- 
ing of the new hospital, the build- 
ing of which their organizations 
have jointly sponsored. 

Built practically without cash, the 
list of donors to the hospital reads 
like a roll-call from A to Z of all 
those in the area capable of supply- 
ing the materials and the know-how 
for the construction of a hospital. 
Women of the area also have con- 
tributed their services and, by a 
series of benefit affairs, have raised 
funds for the purchase of various 
pieces of hospital equipment, in- 
cluding the furnishings for the main 
lobby and waiting room. 

A retired labor union executive, 
contributing funds for the dedica- 
tion of a room in memory of a young 
son, commented on the marvellous 
“esprit de corps in the best tradition 
of self-help” manifested by the citi- 
zens of northern Virginia in the 
building of the hospital. 

Dr. A. R. Shands Jr., medical di- 
rector of the DuPont Foundation, 
Wilmington, Delaware, who was 
chief speaker at the dedication of 
the Arlington, Va., hospital, empha- 
sized the miraculous nature of its 
construction by voluntary donations 
of labor and materials on the part 
of skilled laborers and business men 
right in the shadow of Washington, 
the seat of paternalistic national 
government. 


TV comes to V-A 
in Seattle, Wash. 


® THE MOBILITY of two television 
sets will enable some 250 patients 
at the Veterans Administration Hos- 
pital in Seattle to keep abreast of 
the latest TV programs. The sets, 
mounted on wheels, will be moved 
from ward to ward and room to room 
so that all patients . . even those 
confined to their beds . . may enjoy 
them. 

The gifts were presented by 
Seattle Chapter No. 2, D.A.V., and 
open-hearted citizens of Seattle. 


Grateful physician-father gives 
apparatus that saved son 


® THE REID MEMORIAL HOSPITAL in 
Richmond, Ind., received a Christ- 
mas present it wasn’t counting on 
getting. A baby boy was born two 
months prematurely to Dr. and Mrs. 
John Smith of Richmond just before 
Christmas. The infant, weighing 
only 2 pounds and 14 ounces, was 
put in the special infant resuscitator 
which the hospital had on 30-day 
trial. In a few hours the boy was 
strong enough to be moved into a 
regular incubator. 

Thinking about what the plastic 
lung had done, Dr. Smith said, “It 
undoubtedly saved the life of my 
Baby.” 

As a result, the Smiths bought the 
$895 piece of equipment and pre- 
sented it to the hospital. # 
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No other window—only RUSCO 





gives you these 6 important advantages 





1 EXCLUSIVE MAGICPANEL® VENTILATION CONTROL — a simple 
adjustment that provides rainproof, draft-free, filtered-screen 
ventilation all year ’round, regardless of weather! 


2 BUILT-IN WATERPROOFED FELT WEATHERSTRIPPING. Makes 
Rusco Windows completely weathertight, eliminates metal-to- 
metal contact, noise and rattling. 


3 POSITIVE AUTOMATIC LOCKING in all open and closed 
positions. Springbolt action. 


4 SMOOTH, EFFORTLESS OPERATION. Rusco sash sections slide 
up and down in a felt cushion —easily, quietly, without effort. 


5 MADE OF TRIPLE-PROTECTED GALVANIZED STEEL for strength, 
long life and minimum maintenance. Zinc-treated, Bonderized 
and finished with baked-on outdoor enamel for protection 
against weathering. 


6 GLASS PANELS REMOVABLE FROM INSIDE FOR EASY CLEANING. 
Upper and lower glass inserts slip out in an instant for safe, 
convenient, inside cleaning. 


For New Construction... 
The RUSCO Prime Window 


A completely pre-assembled window unit containing glass, 
screen, weatherstripping, insulating sash (optional) and 
wood or metal surround. Comes fully assembled, factory- 
painted, ready to install. Makes big savings in time and labor. 

















For full information see your local 
Rusco Dealer, or write direct to 
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The Beautiful, Sturdy 


RUSCO Galvanized Steel 


Combination Screen 
and Storm Door 


Handsomeand practical! Made 
of sturdy triple-protected gal- 
vanized steel and finished with 
baked-on outdoor enamel. 
Won’t sag, bind or warp. Lumite 
screen withstands abuse, can’t 
rust or rot, never needs paint- 
ing. Self-storing arrangement 
provides full glass insulation 
with lower screen for ventila- 
tion, as desired. Or, door can 
be converted in seconds to all 
glass or all screen! 


For Weathertight Modernizing... 
The RUSCO Sel. Storing 


Combination Screen & Storm Sash 


Installed without any alteration to present windows. 
Completely weatherproofs window opening. Provides 
rainproof, draft-free, filtered-screen ventilation in 
every kind of weather. The world’s best-accepted com- 
bination window — over 8,000,000 already installed. 





These are just a few of the many 
Hospitals using RUSCO products: 


Malden Hospital, Malden, Mass. * Mercer 
Cottage Hospital, Mercer, Pa.* The Huntington 
County Hospital, Huntington, Ind. * Tecumseh 
Hospital, Tecumseh, Nebraska ¢ St. Elizabeth’s 
Hospital, Youngstown, Ohio * Nantucket Col- 
lege Hospital, Nantucket, Mass. * Mercy 
Hospital, Auburn, New York * New England 
Hospital for Women & Children, Roxbury, Mass. 
Newport Naval Hospital, Newport, Rhode Island 
Valley View Sanatorium, Haledon, New Jersey. 











Department 6-D 12 © Cleveland 1, Ohio 
Th e F. c. R U S S E LL co. World Leader in Window Conditioning 
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The hospital's responsibility 


.. when and where 


by Emanuel Hayt * Counsel * New York State Hospital Association 


Government hospitals held not 
responsible to a paying patient 
- « The patient entered a hospital 
maintained by a city and county, 
to be delivered of a baby. Due to 
negligence in the giving of a blood 
transfusion, the mother died. There 
was some evidence that the patient’s 
husband had intended to pay for 
the medical care she was to receive. 

The city and county maintained 
the hospital for those who were un- 
able to pay for medical treatment 
and were not authorized to accept 
those able to pay for the services. 
In determining who were eligible 
for admittance to the hospital, con- 
sideration was given to the income 
of the person and responsibility for 
the support of others. 

No liability could be imposed on 
the city and county, declared the 
court, because the maintenance of 
the hospital was a governmental 
function as distinguished from a 
proprietary function. The doctrine 
of government immunity applied to 
the negligence of the employes. Even 
if the hospital had agreed to accept 
the wife as a paying patient, the 
act would be ultra vires (outside of 
its powers) and therefore not bind- 
ing on the city and county. (Madi- 
son v. City and County of San 
Francisco, 19 C.C.H. Neg. Cases, 
1038 — Calif., August 22, 1951) 

In another California case, it has 
been held that the legislation which 
is enacted permitting a county hos- 
pital to accept full-paying patients 
in competition with private hospitals 
determines whether or not the 
county is liable for tortious injury 


to patients in a county hospital. 
Thus, in California, it was held that 
the statute to accept paying patients 
did not modify the exemption of a 
county or its board of supervisors 
for negligent injury incurred by any 
patient in a county hospital. (Lath- 
am v. Santa Clara County Hospital, 
19 C.C.H. Neg. Cases, 725, Calif. — 
May 21, 1951.) 


Hospital held liable for injury 
to patient slipping on wet floor 
- « Employes of the hospital had 
scrubbed the floor of the patient’s 
room and bathroom, but left some 
of the cleaning compound on the 
floor. Nurses of the hospital spilled 
some water on the floor in the bath- 
room causing the floor to become 
slippery. When the patient went to 
the bathroom, while still in a weak- 
ened condition, she slipped and fell. 
The patient was not assisted in any 
way by the nurse in attendance at 
the time of the fall. 

The judgment in favor of the pa- 
tient was affirmed, the court hold- 
ing that a patient and hospital re- 
lationship existed between the pa- 
tient and hospital. The hospital was 
under a duty to exercise reasonable 
care in looking after and protecting 
the patient. The alleged negligence 
of the hospital consisted of leaving 
the floor in a slippery condition and 
in the failure to give proper care 
and protection to the patient. It 
was for the jury, added the court, 
to determine whether the hospital 
was in fact negligent and whether 
the patient was contributorily neg- 
ligent. (Crawford W. Long Me- 





hospitals and the law 


morial Hospital v. Hardeman, 19 
C.C.H. Neg. Cases, 1030, Ga. — 
June 22, 1951.) 


Delaware court holds charitable 
corporation liable for negli- 
gence .. The State of Delaware 


has been added to the list of juris- 
dictions which hold that a charitable 
corporation operating a hospital is 
liable for injury to a patient caused 
by the negligence of its agents and 
employes. This question had not 
been decided by the Delaware 
courts until recently. 

There can be no doubt that the 
trend of the decisions today is in 
favor of imposing full liability upon 
charitable corporations for the torts 
of their agents and employes, said 
the court, and the general prin- 
ciple which makes every person re- 
sponsible for his own legally care- 
less action should apply with equal 
force to charitable corporations. 
(Durney v. St. Francis Hospital, 
Inc., 83 A. 2d 253 — Del:) 


Hospital is relieved of responsi- 
bility for surgeon‘s alleged neg- 
ligence in leaving drainage tube 
. » An action was brought for,dam- 
ages against the surgeon, his assis- 
tant and the hospital in connection 
with a surgical operation. The sur- 


gery was for the: purpose of remov- 


ing certain varicose. veins from the 
patient’s left testicka. The doctor 
inserted a rubber drain in the 
wound and instructed thé~ patient 
to continue certain treatment. In 
cleansing pus from the wound, the 
continued on page 140 q ; 
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B-P RIB-BACKS 
make it Lay 





Shap 
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Lasy 


Lasy 


ON THE SURGEON because he is assured dependable blade 
performance by uniform sharpness—greater strength and 
rigidity. 


ON THE ASSISTANTS because dependable blade perform- 
ance reduces time consuming delays detrimental to clocklike 
surgical procedure for the entire surgical team. 


ON THE BUDGET because the purchaser of B-P RIB-BACKS 
is assured proved cutting performance from every blade—and 
the maximum of satisfactory service . . . thus reducing blade 
consumption to an economic minimum. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 
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LAW OF HOSPITAL, PHYSICIAN, AND 
PATIENT, 2nd Edition (1952). By Eman- 
uel Hayt, LL.B., Lillian R. Hayt, M.A., 
J.D., and August H. Groeschel, A.B., 
M.D., M.S. Published by Hospital Text- 
book Company, 99 Wall St., New York 
5, N.Y. 804 pp. $10.00. 

= THIS BOOK, like its immediate 
predecessor, is a “must” for all hos- 
pital and medical libraries, since it 
gives complete and authoritative an- 
swers to every legal problem which 
can possibly arise in connection 
with the increasingly complicated 
relations among hospitals, physi- 
cians, patients and employes. 

The variety of these problems and 
of their legal background, which 
comprises a complex of professional 
attitudes and of legislative and reg- 
ulatory material, is painfully fa- 
miliar to every hospital executive 
as well as to most medical men. The 
questions which can arise almost 
daily, with their possibly grave con- 
sequences if not properly handled, 
are literally legion. The new vol- 
ume can be of the utmost value in 
meeting this vital aspect of admin- 
istration and of medical practice. 

The book’s 804 pages contain 54 
chapters, of which 23 are entirely 
new. The direct bearing of the new 
chapters on current hospital activ- 
ities may be gathered from some 
of their titles, such as “The Hospital 
and Physician Specialists,” “The 
Hospital and Group Medical Prac- 
tice,” “Insurance Contracts for Hos- 
pital and Medical Benefits,” and the 
like. Many of the newer relation- 
ships indicated by these and other 
chapter titles involve difficult prob- 
lems of contract and statutory legal 
construction, and the careful and in- 
formed review of them in this im- 
portant volume will in most if not 


books 


of hospital interest 


all cases give the final answer, on 
which action may safely be based. 

In addition to the fact that Mr. 
and Mrs. Hayt are widely known 
as specialists in hospital law and 
Dr. Groeschel is a distinguished 
medical man who is also a hospital 
administrator, the book derives 
added authority from having been 
prepared in collaboration with the 
American College of Hospital Ad- 
ministrators, whose executive direc- 
tor, Dean Conley, contributed a 
foreword, as did Dr. Malcolm T. 
MacEachern, one of the great lead- 
ers of the hospital field, Dr. Henry 
N. Pratt, director of the New York 
Hospital, and Dr. Marcus D. Kogel, 
New York City’s Commissioner of 
Hospitals. Some of the remarks of 
these distinguished sponsors of the 
work may well serve to indicate its 
quality. 

“Hospital administrators, physi- 
cians, students of hospital adminis- 
tration, and all others having to do 
with the care of the sick and in- 
jured, will welcome the second edi- 
tion of ‘Law of Hospital, Physician 
and Patient,’” said Dr. MacEach- 
ern. “This is a complete, compre- 
hensive and instructive textbook 
which should be in the library of 
every hospital administrator and 
physician. It will also prove to be 
a valuable text for the programs 
in hospital administration as now 
being conducted in a number of 
universities.” 

“The stature of every profession, 
to some degree, is appraised in 
terms of its literature,” commented 
Mr. Conley. “The literature of hos- 
pital administration is richer be- 
cause of this authoritative work. In 
this second edition of ‘Law of Hos- 


pital, Physician, and Patient,’ the 
authors have contributed again to 
the advancement of hospital ad- 
ministration.” 

Said Dr. Pratt: “In its broader 
sense law is ‘the binding custom or 
practice of a community.’ The 
authors of the current edition of 
‘Law of Hospital, Physician, and: 
Patient’ are to be congratulated on 
their use of this broad interpreta- 
tion in the selection of subject mat- 
ter. As a result they have produced 
a volume which not only touches 
on all facts of medicolegal matters, 
but also provides information which 
will be helpful to those concerned 
with the development of policies.” 

Emphasizing the great importance 
of the public hospital, Dr. Kogel 
declared of the book: “It is par- 
ticularly timely for the public hos- 
pital official since it records the 
gradual passing of the doctrine that 
‘The King can do no wrong’ and 
brings into focus the progress of the 
assumption of liability for the torts 
of officers and employes by the 
government and its sovereign 
states.” 

The handsome volume, in green 
with gold lettering, abundantly 
justifies these eulogies, and will not 
only ornament the shelves of many 
a library, but will be a wise coun- 
selor to those in the hospital and 
medical fields fortunate enough to 
possess themselves of it. 

—K.C.C. 


New nursing magazine 

to stress research 

™ NURSING RESEARCH, a new digest- 
size magazine for nurses, is sched- 
uled to begin publication in June. 

It will feature previously unpub- 
lished materials which embody new 
concepts or new findings in the 
nursing area. It will provide de- 
tailed analyses of the results of re- 
cently completed work, abstracts of 
other relevant data, reports cover- 
ing projects still in progress, and 
will place special emphasis on pilot 
studies which advance the frontiers 
of nursing knowledge. 

Nursing Research will be pub- 
lished three times a year. The mag- 
azine is sponsored by the Assn. of 
Collegiate Schools of Nursing and 
will employ the publishing facilities 
of the American Journal of Nursing. 
One year subscription is $2.50. 


HOSPITAL MANAGEMENT 








~~ WV WSS oe eP 


‘ 
, 





FE 


JANUARY, 1952 









































ae Se Gloe COMPANY wo sussioiaeies 


1831 Olive Street ¢ St. Louis 3, Missouri 
Los Angeles, New Orleans Kansas City, Minneapolis, Atlanta, and Washington, D, C. 





A. S. Aloe Company, the world’s largest Hospital, Surgical 
and Laboratory equipment and supply institution, maintains a 
fully staffed hospital contract department which is eager to 
help you with: 


ED Fixed Equipment Specifications and suggested layouts for 
Cabinets and Casework, Sterilizers, Operating Lights, and other 
equipment unique to hospitals. 


ED Equipment Check Lists and related detail work for Hill-Bur- 
ton projects such as are necessary to fulfill federal requirements. 


HD Complete specifications for all types of movable hospital 
equipment, such as Operation Room, Laboratory, Patient Room 
Furniture, etc. 


GD Experienced Aloe contract representatives will be pleased 
to consult with you at no cost or obligation. Write for full 
information. 











Governors 
continued from page 68 


volunteer service to the hospital and 
the patients. 

In 1947 there were no volunteer 
workers participating in the care 
and treatment of the patients in the 
State Hospital. During the latter 
part of 1948 the State Hospital 
Ladies Auxiliary, composed of rep- 
resentatives of the American Red 
Cross, church groups and other civic 
organizations, was organized. This 
group has been a great factor in in- 
teresting individuals and other or- 
ganizations in rendering volunteer 
hospital service. At the close of 
1951 there were approximately 300 
volunteer workers representing 
many of the women’s organizations 
within the state who were regularly 
giving their time and talents to the 
welfare of the mentally ill patients. 
Hundreds of others throughout the 
state have shown their interest in 
the hospital by donations of various 
types for the benefit of the patients. 

The volunteer workers have aug- 
mented greatly the hospital’s ef- 
forts to rehabilitate the patient who 
is recovering from a mental illness 
and to expedite his return to useful 
functioning in the community from 
which he came. 

The current efforts to improve the 
therapeutic and custodial care of 
patients in the Arkansas State Hos- 
pital is paying liberal dividends to 
both the taxpayer and the patient. 


Connecticut . . GOVERNOR JOHN 
LODGE: . . . plans are under way to 
increase substantially the mental 
hospital facilities in our state under 
our $26,000,000 bond program for 
furthering construction at state in- 
stitutions. We also are working out 
methods to transfer from the mental 
hospital persons who can more prop- 
erly be cared for under our pro- 
gram for the treatment of the aged, 
infirm and chronically ill. 

You may be interested in the fol- 
lowing excerpts from the 1951 re- 
port made to me by the Joint Com- 
mittee on Mental Hospitals: 

Treatment program: Electro- 
shock treatment, insulin coma treat- 
ment, group therapy, individual 
psychotherapy and psychosurgery 
are the principal procedures in all 
three of the mental hospitals. As 


90 


high as 80% recoveries or improve- 
ments have been reported. With 
the extension and improvement of 
these various treatment procedures 
one might confidently expect a con- 
siderable shortening of duration of 
hospital stay. The stimulation to 
the morale of the patient and his 
family and a minimizing of the 
stigma of hospitalization for mental 
illness also would be an inevitable 
consequence of increased therapeu- 
tic success. 

Personnel: Emphasis in all the 
hospitals is being placed on proper 
psychiatric training of personnel 
who come in contact with patients. 

Teaching program: In addition 
to training of ward personnel there 
is an established training program 
for student nurses affiliated in psy- 
chiatry from all Connecticut general 
hospitals. Training programs also 
are in force for occupational therapy 
students, psychology interns and 
theological students. 

The training of physicians takes 
place not only under the clinical di- 
rector in staff conferences in the 
hospitals themselves, but receives 
special emphasis in the postgraduate 
seminars in neurology, psychiatry 
and related fields of medicine. 


Puerto Rico . . GOVERNOR LUIS 
MUNOZ MARIN: . . One of the main 
obstacles in the successful treat- 
ment of the mentally ill in our gov- 
ernment Hospital of Psychiatry, at 
Rio Piedras, is the lack of adequate- 
ly trained personnel such as psy- 
chiatrists, attendants and the other 
people necessary for proper staffing. 
Our endeavor has been directed to- 
wards acquiring the best possible 
trained persons in the field but in 
some cases higher salaries in other 
places have enticed them away from 
our service. Thus our efforts lately 
have been reduced almost to a 
simple custodial care since the scar- 
city of psychiatrists prevents us 
from doing intensive therapy. 
Though we have eliminated strait 
jackets in that hospital and placed 
less emphasis on other restrictions 
the lack of sufficient personnel pre- 
vents recreational and occupation- 
al therapeutic activities from being 
satisfactory. The intelligent selec- 
tion of attendants and the securing 
of services of well trained persons 





thus have a very high importance in 
our plans. In-service training and 
the granting of scholarships for spe- 
cialized studies are means we al- 
ways are trying in order to improve 
the quality and quantity of our per- 
sonnel. 


A problem closely related to that 
already mentioned is the lack of 
proper physical facilities for the 
hospitalization of our mental pa- 
tients. The Insular Hospital of Psy- 
chiatry has a maximum capacity of 
1,200 but during the past year it 
maintained an average census of 
1,555 patients and a large number 
of requests for admission is regis- 
tered every day. 


The Department of Health of 
Puerto Rico, which administers this 
institution, is now enlarging it so as 
to accommodate 1,000 additional pa- 
tients. Moreover, plans are being 
completed for the construction of 
another 1,000-bed mental hospital 
in the city of Ponce on the southern 
coast of Puerto Rico. Utmost care 
is being taken so that the new phys- 
ical facilities under construction or 
to be built in the future possess the 
best possible modern equipment and 
installations for therapeutic and 
custodial care. 


A plan is being devised at present 
whereby those patients who have 
already received the maximum ben- 
efit of treatment in our hospital and 
offer no danger at all to the public 
may be returned to their families 
should they be willing to take care 
of them. A moderate monthly pay- 
ment by the government would 
finance this plan in part. It is di- 
rected toward obtaining as much 
space as possible for the aggressive 
and desperate untreated cases. & 


Minimum wage of 75 cents 
proposed for New York state 

™ ENACTMENT of legislation fixing a 
basic minimum wage of at least 75 
cents an hour for all intrastate 
wage earners of New York was rec- 
ommended by State Industrial Com- 
missioner Edward Corsi to the Joint 
State Legislative Committee on La- 
bor and Industry. 


New York’s present system of fix- 
ing hourly minimums on an indus- 
try-by-industry basis is outmoded 
and unsatisfactory, Corsi told the 
committee. 
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7 : That’s why she specifies 
| UTICA Muslin sheets and pillow 
| cases. She knows from experience 

| that Utica Muslin stays smoother, 
: wears longer, stands up to countless 
launderings. 


If it’s part of your business 
to know about sheet values—by all 
means look into Utica Muslins. 
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nursing service 


for mental hospitals 


by J. W. Coddington, Ph.D. * Bureau of Research * University of Arkansas 


= as most of the mental institu- 


tions in this nation have been 


forced, until recently, to confine 
their operations to offering little 


more than custodial care to their 


hospitalized patients, there has been 
little or no need for highly trained 
or skilled professional personnel in 
their operation. 

Now, however, since most of these 
hospitals have either changed or are 
changing to modern methods of 
neuropsychiatric care and treat- 
ment, the need for trained person- 


nel has become tremendous and 


most neuropsychiatric hospitals 


have found themselves faced with 


the problem of establishing profes- 
sional training programs in order to 
properly staff their own profession- 


al divisions. 


As our mental hospitals in the 
past have never attempted large- 
scale professional training programs 


and as most of our institutions to- 


day are confining themselves to the 
education of one level of profes- 
sional personnel, there is little in the 
way of present or past experience 
to guide an administrator in de- 
veloping a plan for training all lev- 
els of neuropsychiatric personnel. 

With this thought in mind, we 
wish to present a training plan 


which we feel can be used in any 


large mental hospital and one 
which, if used, should markedly im- 
prove the care and treatment being 
rendered to neuropsychiatric pa- 


tients. 


Before discussing various edu- 
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cational programs that go to make 
up our master training plan, I 
should like to present our new plan 
for reorganizing our professional 
services, for without an understand- 
ing of this new development in the 
field of psychiatry it would be dif- 
ficult for you to visualize the ne- 
cessity for some of our training 
procedures. 


Problem .. Most of the mental 
hospitals in this nation are faced 
with the problem of operating with 
inadequate personnel, lack of op- 
erational funds and an inadequate 
number of psychiatrists, and there is 
little chance that such hospitals will 
ever have all the money, personnel 
and psychiatrists that they need. 
As there is no known way of 
modifying these rather concrete, re- 
stricting factors, it behooves us to 
try to operate more effectively 
and efficiently within their limita- 
tions. It was this premise that 
started us to seeking a more effec- 
tive and efficient way of caring for 
our patients. It was pressure of the 
foregoing factors of limitation that 
caused us to decide upon reorgani- 
zation of our professional personnel 
into “psychiatric treatment teams.” 
In analyzing the facts in this sit- 
uation it became apparent that a 
psychiatrist working with highly 
trained and highly skilled assistants 
could render adequate therapy to 
from 10 to 20 times as many patients 
as he could working under our 
present system. Moreover, a fairly 


large care and treatment team could 
be developed without actually in- 
creasing the presently authorized 
personnel and with only a minimum 
increase in the per diem cost for 
patient care. 

With this premise as our basis, 
we set out to develop a well or- 
ganized, well trained and integrated 
treatment team that would be able 
to carry on any type of modern 
mental hospital treatment technique 
and yet remain flexible enough that 
its component parts could be used 
to operate mental hygiene clinics or 
supplement the components of other 
psychiatric units. 


Here is the team . . composed of 
the following professional person- 
nel: 

= 1 Psychiatrist 

# 1 Clinical psychologist 

= 1 Psychiatric social worker 

= 1 Psychiatric nurse 

= 4-6 Psychiatric technicians 

= 4-6 Psychiatric aides 

The psychiatrist in each team will 
be responsible for the care and 
treatment of all patients assigned to 
the group. He will lay out all treat- 
ment regimes, establish methods of 
team operation and will direct all 
therapeutic procedures. 

The clinical psychologist will as- 
sist the psychiatrist in problems of 
diagnosis and will, when authorized, 
carry on certain types of group 
therapy. He will also assist the 
physician in mental history taking 
and in any other type of profession- 
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al activity for which he may be 
qualified. 

The psychiatric social worker will 
assist the psychiatrist by procur- 
ing social and cultural histories, as- 
sisting with his correspondence, in- 
terviewing families, and following 
up on discharged patients. 

The psychiatric nurse will be the 
psychiatrist’s liaison between the 
nursing personnel and the patients. 
It will be her duty to supervise and 
direct all nursing techniques and to 
direct all on-the-ward ancillary 
therapies. 

The psychiatric technicians will 
take the place of, or become, the 
registered nurses of our mental hos- 
pital, and on them will rest the re- 
sponsibility for proper care of pa- 
tients. 

The psychiatric aides will be the 
janitorial or student personnel of 
the team and will assume the duties 
of cleaning up after and watching 
the patients. 


Training plan .. As it is obvious 
that all members of our treatment 
teams will have to be trained along 
the same lines and given the same 
orientation, we have used as our 
standard for the development of 
other training programs our psychi- 
atric residency training plan. This 
training plan was developed by re- 
organizing our staff in such a way 
as to allow us to enlist financially 
the aid of our local board member 
psychiatrists, and by working up a 
teaching program that would meet 
the standards of the American Med- 
ical and American Psychiatric asso- 
ciations. 

Although we have as yet been 
unable to start our training pro- 
gram for clinical psychologists and 
psychiatric social workers, we have 
been discussing the matter with our 
state university and we now believe 
that we will be able to start these 
programs in the near future, for 
with the university furnishing the 
academic instruction and our hos- 
pital furnishing the supervised clin- 
ical portion of the training, we will 
both gain much without either or- 
ganization having to lay out a large 
amount of funds. 

In developing a training program 
for psychiatric nurses we have 
reached a point of stalemate, for the 
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rules of the nursing profession are 
such as to preclude our training 
such people. However, we have 
tried to prevail upon our local vet- 
erans hospital to open a psychiatric 
training school for nurses. Until 
such a school is available we shall 
have to be content with offering our 
registered nurses a 200-hour course 
in dynamic psychiatry and by mak- 
ing their attendance compulsory at 
Journal Clubs, teaching seminars, 
etc. 


Technician training . . In the 
field of psychiatric technician train- 
ing our hospital has developed what 
we feel to be an outstanding pro- 
gram, for we are now able to offer 
our psychiatric aides a_ training 
course which should prepare them 
for any occurrence that might de- 
velop in their field of work. This 
course, which is three years in dur- 
ation, offers each aide 6,708 hours 
of supervised and grade on-the-job 
training and 780 hours of academic 
lectures and demonstrations. 





Both the on-the-job and didactic 
portions of this program are dy- 
namically oriented and psychiatry is 
naturally the basic subject. Psy- 
chiatry, however, is not the only 
subject given, although it constitutes 
some 200 hours of our lecture pro- 
gram. Other courses are anatomy 
and physiology, psychiatric nursing, 
psychology, medical rehabilitation, 
common medical, surgical and neu- 
rological diseases, recreational ther- 
apy, pharmacology and therapeutics, 
and a number of elective subjects. 

It is our belief that with this pro- 
gram we will be able to create for 
the first time an individual to fill 
in neuropsychiatric hospitals the 
place held by the R.N. in the gen- 
eral hospital. 

As our psychiatric aide group 
will, for the most part, be students 
in our school of psychiatric tech- 
nology and as the other aides will 
have little or no _ responsibility, 
training for this group will resolve 
itself down to proper preassignment 
indoctrination. g 


New practical nurse legislation 


By Florence Slown Hyde * Public relations counsel 


™ LEGISLATION enacted in 1951 
added five more states to the 31 
which had previously passed laws 
for the licensure of practical nurses 
or similar subprofessional groups. 
It also adds several colorful pieces 
not previously found in the patch- 
work of state laws of this character. 
Laws passed by California and 
Texas introduce a new title . . voca- 
tional nurse . . for those to be 
licensed, while Illinois, New Hamp- 
shire and Vermont stuck to the title 
“practical nurse,” and Florida which 
had previously licensed “attendants” 
adopted a new law changing the title 
to “practical nurse.” This new leg- 
islation gives us a total of 28 states 
that license practical nurses, 6 that 
license attendants and 2 that license 
vocational nurses. In addition to 
these 36 states in the U. S. proper, 
Hawaii licenses practical nurses and 
Puerto Rico licenses nurse aides. 


No unionization . . The Texas law 
includes a provision which brings 
out in the open the fears of many 


hospital administrators that licens- 
ing of a subprofessional group might 
result in unionization that would 
jeopardize the welfare of the sick. 
This provision states: 

“It shall be unlawful for any in- 
dividual who has been licensed as a 
Licensed Vocational Nurse to be a 
member of any group, organization, 
association, or union which advo- 
cates or recognizes the right to 
strike, or which permits its members 
to engage in an organized work 
stoppage. Any person who has been 
licensed as a Licensed Vocational 
Nurse, and who violates this Section 
of this Act, shall have his or her 
license suspended for a period of 
two (2) years, and the Board shall 
thereupon enter an order to such 
effect on its minutes. It shall be 
incumbent upon the individual after 
the expiration of two (2) years to 
apply for a new license as herein 
authorized by this Act. It is de- 
clared public policy that a person 
who requires nursing care should 
be protected from organized work 
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Lightweight. The lightest all-purpose hospital 
screen ever designed—only 414 pounds! So 
easy to lift or move or store. 


Stardy. One-piece tubular aluminum frame, 
anodized for lifetime satin finish. Glider 
base plus self-locking hinges make this 
screen Virtually tip-proof. 


Easily Maintained. Panels of durable Good- 
year Vinyl require no laundering. They can 
be cleaned in a jiffy with light germicidal 
solution—without removing from frame. 
“Snap-out” curtain rods permit split-second 
replacement of panels. 


Eye Appeal. Beautiful Vinyl panels in a variety 
of cheerful colors—blue-gray, pastel rose, 
pastel green, or white. Satin-finish alumi- 
num frame. 


Flexibility. Exclusive design provides extreme- 
ly compact folding. Can be used as either 
2 or 3 panel screen. 


Easily Stored. Folds to only 114” thickness. 
Requires an absolute minimum of storage 
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Low Cost. Compare this PRESCO feather-lite 
Screen, feature for feature, with any other. 
Then compare costs. The pRESCO Screen, 
complete with Vinyl panels—only $3950! 
Extra screen panels, $200 each. (Without 
panels, $360), 


PRESCO Identification System 


provides positive identification ...easier and quicker! 


@ For both baby and adult patient identification, the PRESCO 
SYSTEM provides positive identification with an absolute mini- 
mum of preparation and application time. A soft, pliable plas- 
tic bracelet (pink, blue, or white) is slipped around wrist or 
ankle. Won’t come off until it’s cut off. Paying for itself in 


hundreds of hospitals. 


Write for Free Samples and the complete story. 
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stoppage of any kind or character.” 
(The italics are ours.) 

California sets 17 years as the 
minimum age for licensure, the 
previous minimum in any state hav- 
ing been 18 years. Also included is 
a provision which makes it possible 
to grant licenses as vocational nurses 
to persons who have served in the 
medical corps of any of the armed 
forces, have completed the basic 
course of instruction, been honora- 


bly discharged and possess the 
necessary qualifications as set forth 
in service and discharge papers. 

Instead of a waiver clause with an 
expiration date, the California law 
also includes this provision: 

“Any person possessing education 
and/or experience equivalent to 
that acquired in an accredited school 
of vocational nursing may be li- 
censed as a vocational nurse under 
the provisions of this chapter, pro- 
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are pre-tested and guaranteed against leakage and backflow. 
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vided that he successfully demon- 
strates to the board that he possesses 
the necessary qualifications, and 
successfully passes such examina- 
tions or tests as may from time to 
time be required by the board.” 

In addition to the licensure laws 
passed in five states in 1951 which 
had no such legislation previously 
and the Florida law licensing practi- 
cal nurses instead of attendants, 
Idaho made its practical nurse licen- 
sure law mandatory, and Tennessee 
adopted a new Nursing Act which 
changed many of the provisions pre- 
viously affecting both professional 
nurse registration and practical 
nurse licensure. 

Aside from the California and 
Texas provisions mentioned above 
the new 1951 legislation follows in 
the main the general pattern of 
laws passed previously in other 
states. 


Examination . . Illinois requires 
that those licensed under the waiver 
clause pass an examination in addi- 
tion to meeting other requirements 
and submitting evidence of previous 
satisfactory practice. 

Florida, New Hampshire, Tennes- 
see and Texas and Vermont have 
varying requirements as to experi- 
ence and residence within the state 
but do not specifically require an 
examination for those licensed by 
waiver. New Hampshire sets no 
definite period for expiration of the 
waiver privilege. Tennessee and 
Texas will license by waiver for one 
year after the passage of the law. 
Illinois and Vermont set January 1, 
1953 as the expiration date and the 
waiver privilege in Florida will ex- 
pire July 1, 1952. 

Prerequisite general education re- 
quirements in the seven states vary 
from 8th grade to two years of high 
school or their equivalents as de- 
termined by the state board. 

California and Texas designate the 
legal title as “Licensed Vocational 
Nurse,” with “L.V.N.” as the author- 
ized abbreviation. In the other five 
states having new or amended laws, 
the prescribed title is “Licensed 
Practical Nurse,” and the authorized 
abbreviation is “L.P.N.” 

The Illinois law prescribes a mini- 
mum course of nine months for ap- 
proved schools of practical nursing. 
Florida, California and Texas laws 
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require a 12-month course and the 
length of the course in the other 
three states is left to the state board. 


Editor’s Note: In another article to be 
published in the February issue, Mrs. 
Hyde will present a factual review of the 
scope and trends of practical nurse educa- 
tion in the various states and in selected 
schools, the standards advocated by nurs- 
ing and vocational education leaders, and 
the problems involved in recruiting and 
training an adequate number of practical 
nurses to meet the need for this type of 
worker. a 


A.E.C. announces Fellowships 

for atomic work in 1952-53 

® THE OAK RIDGE INSTITUTE of Nu- 
clear Studies is now receiving ap- 
plications for Atomic Energy Com- 
mission Graduate Fellowships in 
Radiological Physics for the 1952- 
53 school year. 

The fellowships are awarded for 
study at two training centers: one 
at the University of Rochester in 
cooperation with Brookhaven Na- 
tional Laboratory, and the other at 
Vanderbilt University in coopera- 
tion with Oak Ridge National Labo- 
ratory. In both cases, the final 
three months of the fellowship will 
be spent at the national laboratory. 
Appointments are made for one 
year for specialized training in 
radiological physics. 

The annual basic stipend is $1,- 
500. An additional $500 is allowed 
for a wife and $250 for each of two 
dependent children, making a max- 
imum stipend of $2,500 annually. 
University tuition and fees will be 
paid by the Oak Ridge Institute of 
Nuclear Studies. 

Applicants to be considered must 
hold an undergraduate degree at 
the time of entering the fellowship 
period, preferably with a major in 
physics, chemistry or engineering 
and a minor in mathematics, bio- 
physics or similar fields. Fellows 
must be citizens of the United States. 

Application blanks and additional 
information may be obtained from 
the heads of science and engineering 
departments of colleges and univer- 
sities or from the University Rela- 
tions Division, Oak Ridge Institute 
of Nuclear Studies, P. O. Box 117, 
Oak Ridge, Tenn. Applications must 
be in the hands of the Institute by 
March 1, 1952. J 
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REDUCE BED FALLS 








with the New Hill-Rom Side Guard and Safety Step 


Here are two new Hill-Rom “‘firsts,” designed especially to help reduce 
bed fall accidents. These new items incorporate many new safety and 
convenience features that have been thoroughly tested in hospitals, and 


proved to be highly efficient and satisfactory. Used on every bed in a . 


nursing unit, these new Hill-Rom “firsts” will prove important factors in 
the reduction of bed falls. Illustrated literature and complete information 
will be sent on request. Hill-Rom Company, Inc., Batesville, Indiana. 
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Attached to head end of bed. Most 
hospitals find it will take care of 98% 
of all cases needing side guards. Light 
weight, (7 Ibs.) easily attached and ad- 
justed. Can be used on any bed— 
wood or metal. Does not interfere with 
use of over-bed table, nor with nurse 
making up the bed. 





NEW SAFETY STEP Easily attached 


to either side of any hospital bed. There 
is no strain on the side rail. Entire weight 
is carried on the floor. Routinely the 
step should be kept in the down posi- 
tion. When doctor or nurse approaches 
the bedside, step is easily raised out of 
the way with a touch of the toe. 
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T reasons why the need for nursing 
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Some fundamental considerations 


in recruiting nurses 


by John E. Paplow 
Administrator, Cottage Hospital 
Santa Barbara, California 


™ IT HAS BEEN ESTIMATED there are 
now 316,500 professional nurses 
employed in the United States for 
civilian service. This number is 
approximately 65,000 short of the 
estimated number which is needed 
to serve civilian nursing require- 
ments, entirely exclusive of military 
needs. It has been estimated that 
381,886 nurses will be needed in 
the various categories of the nurs- 
ing profession as follows: 


Non-Federal hospitals 237,339 
Public health 30,000 
Industrial 18,000 
Private duty 53,000 
Other (including office 

nurses) 27,000 


Federal civilian hospitals 16,547 


When we consider the nursing 
needs of the military services and 





This paper, entitled ‘‘Nursing staff recruit- 
ment,’’ was read Nov. 7, 1951 at San Francisco, 
Calif., before the Hospital Conference of the 
American College of Surgeons. 


add those needs to the figures which 
we have just considered, we have 
some appreciation of the problem 
which faces us. 

I think it should be mentioned at 
the outset that this shortage of 
65,000 nurses is not caused to any 
great extent by any loss of the milk 
of human kindness on the part of 
nurses; nor have they as a pro- 
fession been guilty of dollar-moti- 
vated mercy to the exclusion of fill- 
ing an urgent need for their serv- 
ices. Only about 7 per cent of the 
total number of nurses leave the 
profession each year. 


Causes . . Many factors have been 
responsible for this increased need 
for nurses; they are well known to 
most of us. Perhaps the most im- 
portant among them are: 

1. The greater utilization of hos- 
pitals, brought about through the 
prepayment plans. 

2. The effects of new drugs and 
early ambulation. 

3. The greater complexity of med- 
ical procedures and the accompany- 
ing greater complexity of respon- 





sibility which has been placed upon 
the nurse by the physician. 

4. The birth of preventative med- 
icine as a recognized part of the en- 
tire medical picture of our country. 

5. The increased age level of our 
population. 


There are many other factors 
which have influenced this in- 
creased need, but probably those 
mentioned have contributed to a 
greater degree than any others. It 
has been suggested that one of the 
reasons for the current shortage of 
nurses is the tendency of the nurse 
to seek other means of employment 
for purely economic reasons. A 
study of the facts surrounding the 
causes of termination on the part 
of most nurses will serve to dis- 
credit this idea. 


By and large, nurse turnover and 
nurse separation from employment 
are due to factors over which the 
hospital has no control, such as 
matrimony, pregnancy, change of 
residence on the part of the nurse’s 
husband, the desire for additional 
education, and the wish to spend so- 
called vacation periods in certain 
states. 


It is true, as we shall discuss a 
little later on, that much work re- 
mains to be done within our institu- 
tions if we are to prevent a further 
shortage of nurses through in- 
creased turnover or through separa- 
tion of nurses from active participa- 
tion in the profession. However, a 
careful examination of the available 
information indicates that the an- 
swer to the problem of adding ad- 
ditional nurses to those available 
for employment lies both in the di- 
rection of recruiting new people in- 
to the profession and also in retain- 
ing the old. 


In speaking of nurse recruitment, 
it would appear that the proper ap- 
proach to the problem of nurse re- 
cruitment should consider not only 
student nurses, but should take into 
consideration the graduate nurse 
who is already employed. It should 
take into consideration practical 
nurses and it should take into con- 
sideration nursing aides. 

Each of these members of the 
nursing team contributes to the 
over-all care of the patient, and in 
seeking our answer to the problem 
each has to be considered in any 
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discussion of nurse recruitment. 
For, after all, we are interested in 
recruiting nursing service for the 
patient rather than in recruiting a 
particular individual. 


Positive and negative .. In dis- 
cussing the recruitment of the grad- 
uate nurse who is already employed, 
we should take both a positive and 
a negative point of view. By re- 
cruitment of the graduate nurse, I 
most emphatically do not imply that 
the simplest answer to our problem 
is one of pirating. Probably all of 
us at one time or another have had 
the very disheartening experience 
of learning that some other organi- 
zation has offered extra inducements 
to some of our nurses in order to 
encourage them to change employ- 
ment. 

Fortunately, these examples are 
very few and far between and when 
traced down are usually the result 
of an over-enthusiastic personnel 
policy, rather than a breach of 
ethics. Pirating does not add to the 
total sum of available personnel; it 
merely shuffles them around into 
different locations. 

By the recruitment of graduate 
nurses, I refer to those activities or 
policies which retain nurses on our 
staffs, and also to the recruitment of 
those nurses who live in the locality 
and who have ceased to participate 
actively in the nursing profession 
for some reason or another. The 
positive approach to the recruitment 
of graduate nurses refers to the 
latter group who constitute an ever 
available pool which certainly 
should not be overlooked in any 
consideration of the nursing short- 
age. 

Every effort should be made 
through personal contacts, through 
alumnae organizations, and through 
an organized program to encourage 
these people to retain an active 
participation in their profession, if 
only on a part-time basis. The 
negative approach to this problem, 
which in effect is actually the most 
positive, refers to those policies and 
procedures which tend to make the 
nursing profession satisfied in their 
positions and in their job situations 
to the extent that we retain grad- 
uates of our own nursing school and 
retain graduate nurses who come 
to us from elsewhere. 





Insecurity . . We have previously 
alluded to the unavoidable causes 
of turnover, and by unavoidable I 
refer to those causes over which no 
hospital or institution has any con- 
trol. The avoidable causes of turn- 
over are those which should ever 
receive our attention if we seek 
fewer separations from our staff. 

Many studies have been carried 
out in the various professions and 
activities in our country which are 
designed to determine the causes 
of turnover in each instance. It has 
been learned that one of the most 
important causes of turnover in al- 
most any job situation is a feeling 
of insecurity. 

A study which was recently per- 
formed at a university hospital did 
not show that dissatisfaction with 
operating policies of the nursing 
service administration was actually 
the cause of a high rate of turn- 
over. Rather the study tended to 
reveal that nurses apparently need 
more help in understanding hospital 
policies. They need an opportunity 
to express and discuss their prob- 
lems with a representative of the 
nursing service administration and 
further they need to be better un- 
derstood by those above them and 
by those below them. 

The fact that job security is one 
of the most important factors in 
the minds of our personnel and the 
fact that a survey of this particular 
hospital revealed what in effect 
amounted to insecurity as a basic 
cause of turnover, would indicate 
that much work needs to be done in 
bringing all of our personnel, and 
our nursing personnel in particular, 
closer into the management areas 
of our institutions. Certainly we 
should keep them better informed 
about the activities of the hospital 
in which they work. 

They should be acquainted with 
our objectives, with our ambitions, 
and with our difficulties. They 
should be made to feel a part of the 
institution. Such a program can be 
carried out in many ways. It can 
be carried out through an enlight- 
ening nursing service administra- 
tion, or; better still, it can be car- 
ried out through active participa- 
tion on the part of the administra- 
tion of the hospital. 

When we stop to consider that 
no other of our personnel is in as 
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active contact with our patients as 
are the nursing staff, it seems rather 
peculiar that we haven’t taken more 
pains to acquaint them with the 
story of our hospitals. 

In all of the studies which have 
been carried out, it is remarkable 
to note that seldom is the subject 
of remuneration mentioned as a 
cause for turnover. It is true that 
remuneration for nursing service 
tends to be equal in the various 
areas of the country, within those 
areas; and that would seem to ex- 
plain the situation. But it also bears 
out the results of these studies 
which relegated the economic fac- 
tors down to a low place on the list 
of causes of dissatisfaction. 


Training programs .. Another 
method of negative recruitment 
through reduced turnover lies in 
the area of personnel training pro- 
grams. There should be more active 
in-service instruction, orientation, 
and training for our graduate nurs- 
ing staffs. Too often we presume 
that the need for training has ended 
with the completion of the nursing 
school work. However, with the 
very rapid advance in nursing and 
medical techniques, there is every 
indication that our nursing person- 
nel both need and would appreciate 
receiving continued opportunities 
for increasing their knowledge of 
their profession; and certainly such 
procedures would work to the ad- 
vantage of both the patient and the 
hospital. 

The present staff of graduate 
nurses in our hospitals should be 
used as ambassadors in encouraging 
friends and relatives to enter the 
profession, and the best way they 
can do this is by example. If our 
present staffs of graduate nurses are 
disgruntled and unhappy in their 
job situations, it is highly unlikely 
that they’ will be successful in en- 
couraging any of their friends or 
relatives to enter the same profes- 
sion in which they themselves have 
found unhappiness. 


Recruiting new students .. The 
second area I would like to discuss 
is that of the recruitment of student 
nurses. This is the area which is 
most frequently thought of when 
the subject of nurse recruitment is 
mentioned, and most of our recruit- 





ment activities have centered about 
this particular phase of the problem. 
At the present time there are ap- 
proximately 102,500 student nurses 
enrolled in State-approved schools 
of nursing throughout the country, 
which is the largest enrollment ever 
reported in the history of our coun- 
try, with the exception of the recent 
war years with the cadet programs. 

A survey of the approved schools 
of nursing indicates that as of Janu- 
ary 1, 1951 the schools wanted a 
total of 42,459 new students, which 
is considerably less than the 65,000 
nurses who are needed to bring 
the available nurses up to the nurs- 
ing requirements for civilian serv- 
ice in our country. In order to meet 
future requirements, it was felt that 
approximately 50,000 new student 
nurses should be enrolled during 
the year 1951. Although a Gallup 
poll showed that nursing was the 
most popular profession for women 
today, it is highly doubtful that its 
popularity extends to the point 
where one out of every five girl 
high school graduates will train. 

This very vividly points out the 
fact that even if we are successful 
in recruiting as many student nurses 
as are felt needed for this particular 
year, we still will fall short of the 
number of graduate nurses who 
will be required in the near future 
to care for our needs. This points 
up the importance of keeping our 
thoughts focused not only on the 
problem of recruiting student 
nurses, but also on the problem of 
recruiting additional graduate 
nurses, nurses aides, and practical 
nurses; and also causes one to won- 
der where the additional facilities 
to accommodate these students will 
be found. 

The problem of recruiting new 
students for our nursing schools can 
also be approached on both a nega- 
tive and a positive basis. It appears 
to me that the first important step 
to take is to examine the causes for 
withdrawal of students from our 
schools of nursing, and insofar as 
possible remove those causes so that 
there will be little or no deterrent 
to those new students who might 
possibly be accepted through the 
recommendations of their friends or 
relatives. A study which was per- 
formed by the National League of 
Nursing Education indicates the 
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following causes for student with- Disappointment in nursing 2.0% nation of the list of reasons for 


drawal from schools of nursing: ear into college —— withdrawal indicates that most if 
fea ca gaa 36 70 not all of them were unavoidable on 
Failure in class work 28.5% a the part of the school of nursing, 
Matrimony 21.0% Influences . . In connection with 224 were caused by factors which 
Dislike for nursing 9.5% ; : ‘e only in th 1 of th 
Parsee seasons 9.5% this study, it was noted that out of Were only in the control of the stu- 
Health 9.1% 22,189 students who entered nurs- dent herself. If we also investigate 
Personality unsuited for ing, 7,404 withdrew before the com- 4 little bit further, we discover that 
nursing 5.5% pletion of their course. As you see,  ©0-educational colleges and junior 
Failure to meet that is about one-third. While Colleges have a higher rate of with- 
regulations 4.4% a : 3 drawal or lack of completion than 
Failing clinical practice 2.4% this is unquestionably a high pro- : _— 
Immaturity 2.0% portion of withdrawals, an exami- _40 our schools of nursing. 


The problem then becomes one of 
discovering those intangibles which 
enter into our schools of nursing 
and which differentiate the classes 
into those which are merely satis- 
fied with their schooling and with 
their school of nursing as compared 
with those which are enthusiastic 
enough about their program to tell 
others about it and hence act as 
good will ambassadors in recruiting 
additional students; for even though 
withdrawals are made through rea- 
sons largely under the control of the 
student, the intangibles, such as an 
adequate social life and pleasant 
personnel relationships, go far to 
make the difference between a suc- 
cessful school and an unsuccessful 
one. The literature on the subject 
of nurse recruitment indicates that 
among the factors which influence 
the student’s choice are the follow- 
ing: 

Of those who were encouraged by 
people to enter schools of nursing 
47% were influenced by relatives; 
21% were influenced by other stu- 
dent nurses. Of those who were 
influenced by planned events, 44% 
were influenced by visits to hos- 
pitals. This survey was made of 
798 student nurses in the State of 
Indiana. However, I believe that it 
indicates broad reasons why our 
students are selecting particular 
schools of nursing and why they are 
selecting the profession of nursing 
at all. 

As you all know, in recent years 
a great deal of emphasis has been 
placed upon the recruitment of ad- 
ditional students for our schools of 
nursing. There has been a great 

< deal of activity at the state and at 
PILLOW RADIO SERVICE : “ the national level in securing addi- 
tional students for our schools, and 
the single organization which has 
done perhaps as much if not more 
than any other, has been the Com- 
mittee on Careers in Nursing. 
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The Committee is setting up Re- 
gional Student Nurse Recruitment 
Institutes in Denver, Chicago, Phil- 
adelphia, and New Orleans. It has 
recently become a part of the 
United Community Defense Serv- 
ices program, and through this re- 
cent affiliation will be able to pro- 
vide intensified field service in the 
recruiting of additional students; it 
will provide stronger nation-wide 
advertising and promotion cam- 


paigns which will tie in to the work 
of the local programs which have 
been established by the individual 
schools, as well as other services. 
Several large manufacturers are 
participating in this program by 
providing national advertising de- 
signed to present the nursing pro- 
fession in such a favorable light 
that young ladies will be encour- 
aged to make further inquiry at 
their local schools of nursing and 
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thereby afford those local schools 
the opportunity for carrying out 
further recruitment techniques de- 
signed to bring that young lady in- 
to the school as a student. Civic 


. organizations are offering scholar- 


ships to interested students in an 
effort to increase the enrollment in 
our schools of nursing. 

In one program which is reported 
in the literature, hospitals without 
schools of nursing are obtaining 
scholarships from civic groups 
whereby the students receiving 
these scholarships attend schools 
of nursing associated with other 
hospitals under an agreement to 
return to their home locality and 
work at the prevailing salary in 
their community hospital for a 
given period of time. The California 
Congress of Parents and Teachers 
Incorporated is offering forty-one 
$100 scholarships in schools of nurs- 
ing and the fact that the current 
year sees one of the highest regis- 
trations in our history is evidence 
enough that these techniques are 
working successfully. 


Other techniques .. There are ad-- 
ditional techniques which might be 
used in order to further promote the 
attendance at our schools. It has 
been suggested that pre-nursing 
courses given in high school much 
like those in vogue in England. 
would be beneficial. It has been 
suggested that inviting young girls. 
to serve as volunteers in the hospi- 


tal would provide a reservoir of 


nursing school applicants. These, 
as well as the tried and true tech- 
niques of Hospital Day, of speeches: 
before civic groups, of speeches be- 
fore student groups in high schools,. 
of distribution of literature to high: 
schools where it is available for the 
students who are graduating, all are: 
aimed at providing greater enroll-. 
ment in our schools of nursing so 
that in future years we will not find 
ourselves in the position of being 
short 65,000 graduate nurses for 
civilian needs, to say nothing of the 
needs of the military. 

However, a point to be considered 
is that of space and also that of fi- 
nancing, each of which is a separate 
topic unto itself. Suffice it to say 
that with the recently established 


continued on page 124 
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its outpatient pharmacy 


by Joe Sykes Chief pharmacist * John Gaston Hospital, Memphis, Tenn. 


™ THE JOHN GASTON HOSPITAL and 
its outpatient department is a city- 
owned and -operated institution. 
The OPD averages 400 patients per 
day, 6 days per week, of whom 80 
per cent are Negroes. About one- 
half of this number receives two 
or more prescriptions. These pa- 
tients are seen by medical students 
of the University of Tennessee un- 
der the supervision of interns, resi- 
dents and staff physicians, and prac- 
tically all prescriptions are written 
by the students. 

The outpatient pharmacy is lo- 
cated in another building. There 
are obvious advantages and disad- 
vantages to this situation. One dis- 
advantage is that we have only one 
pharmacist to cover both the in- 
patient and outpatient pharmacy. 
When the pharmacist is relieving for 
a four-hour period in the outpa- 
tient pharmacy, the main pharmacy 
is left uncovered. 

During this four-hour relief pe- 
riod the pharmacist and one stu- 
dent-assistant fill between 200 and 
275 prescriptions. We achieve this 
volume by having practically all 
medications prepackaged and 
shelved ready to deliver on presen- 
tation of prescription. 

No compounding is done in the 
Clinic. Items such as pills and oint- 
ments are boxed between patient 
calls. Some prescriptions, such as 
insulin, must be verified by social 
service before coming to pharmacy. 
Prescriptions are not numbered or 
refilled, and the patient must return 
to the particular service for more 
medication. 





Mr. Sykes presented this qn at the mid-year 
meeting of the Southeastern iety of Hospital 
Pharmacist, Memphis, Tenn. 


108 


If safe to do so, a patient’s card 
is marked PRN so that medications 
can be drawn between visits. This 


procedure eliminates dispensing 
large quantities and saves many 
drugs. 


Service to patients is segregated 
by having separate windows for dis- 
pensing to colored and white. A 
duplicate set of all items is kept in 
the segregated sections. 

We find our Clinic Formulary is 
a must. It sets forth the prepara- 
tions available, in what form, pack- 
age size, and directions where pos- 
sible. Very few drugs are furnished 
other than those carried in the 
Formulary. The medical students’ 
book store has 6 inch by 8 inch 
photostatic copies of the Formulary 
so that students may have one for 
their notebooks. Before inflation 
the cost of the photostats was 15 
cents. 

Drugs are arranged, in our For- 
mulary, by departments; and some 
of them are listed by numbers. 
However, we discourage the use of 
numbers to designate prescriptions. 
Due to the heavy patient load most 
of our Formulary items are of small 
cost per unit. Wherever possible 
the preparations are compounded in 
the hospital pharmacy, and N. F. 
and U. S. P. formulas are drawn 
on quite frequently. However, this 
is not to say that the patients are 
given “cheap” medications or that 
the item is included because the 
cost is reasonable. 

For packaging liquids we use a 
few second-hand bottles for Vine- 
thene, Adrin, bulk chemicals, etc., 
which helps our budget consider- 
ably. 





hospital pharmacy 


How one Memphis hospital operates 


The Brockway prescription bottle 
is preferred for the balance of the 
packaging because of ease in affix- 
ing the label to a smooth, unshoul- 
dered front. Our labels bear the 
legend “return this bottle or 5 
cents,” but we have no bottle-wash- 
ing problem, and less of a book- 
keeping problem for the money. 

The physician’s folding carton is 
the most convenient and economical 
container for tablets and requires 
no label. These are available in six 
sizes. Rubber stamps and printed 
labels, with or without directions, 
are used for labeling boxes and 
bottles. Some stamps bear the name 
of the drug, while others carry only 
the chemical formula. 

Recently we have experimented 
with the idea of buying all labels 
blank and having rubber stamps 
made for each label required. How- 
ever, Formulary revision would 
render this procedure unworkable, 
since many labels would become 
useless, just as does some stock. 

About 1.7% of our patients pay 
cost for their medications; the bal- 
ance is free, including insulin. How- 
ever, the possibility of all patients 
paying for drugs is currently being 
discussed. Our two most trying 
problems are: one, coping with il- 
literacy among indigents; and two, 
trying to fathom the students’ pre- 
scriptions. Neither of these has 
been completely solved. 





In the question and answer peri- 
od after Mr. Sykes’ paper the fol- 
lowing discussion took place: 

Valeria Armbruster: I would 
like to call for questions from the 
floor. 
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Significant reduction in postoperative morbidity and 
complications is readily achieved by preoperative use of 
Bacitracin Vaginal Suppositories-C.S.C. 


In a recent study,* it was shown that a single suppository 
containing 10,000 units of bacitracin, inserted deep into the vagina 
after the cleansing enema is expelled, greatly reduces the number 
of gram-positive pyogenic cocci, diphtheroids, and lactobacilli. 
Clinically, patients receiving the bacitracin suppository showed 
a significantly lowered postoperative morbidity as compared with 
the untreated controls. In the treated group, virtually 
all types of gynecologic surgery were included. 


Bacitracin Vaginal Suppositories-C.S.C. contain 10,000 units 
of bacitracin in an inert soluble base. They are wedge-shaped 
to facilitate insertion and retention. Because of the low 
allergenic potentialities of bacitracin, this preparation 
is especially advantageous for routine hospital use. Supplied 
in boxes of 10 suppositories, each individually sealed 
in foil. Refrigeration is not required. 





*Turner, S. J.; Wacker, M. N.; Goldin, H., and Auerbach, H.: 
The Effect of Bacitracin Suppositories on the Vaginal Flora and on 
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Joe Vance: My question is di- 
rected to Mr. Sykes. He said he 
does not put a number or any other 
identification on his outpatient pre- 
scription. Does he have any other 
method of checking errors, and so 
forth, that might occur? Suppose 
you get the wrong tablets in the 
wrong box? 

Mr. Sykes: Nothing other than 
possession by the patient of the box 
that we give him initially. Now, 
we have had a time or two when, 
as I said, a student pharmacist 
worked in the outpatient depart- 
ment and an instance or: two 
where some drug was dispensed for 
some other drug. Fortunately, in 
neither case was the error of any 
consequence other than that a mis- 
take was made, but no ill effects 
were had by the patient. 

But no identification is placed on 
it and it is just stamped with the 
name of the drug. If a check were 
necessary, the clinical record would 
have to be reviewed. 

Mr. Vance: I wonder, if these 
are outpatient drugs, how this pro- 
cedure meets the current rules and 
regulations of the Food and Drug 
Administration? 


Mr. Sykes: That, I don’t know. 

Mr. Vance: You haven’t had that 
occur? 

Mr. Sykes: No, sir. 


Miss Armbruster: How long do 
you keep these prescriptions? 

Mr. Sykes: We keep our pre- 
scriptions about a year and then 
discard them. We have so many 
that storage is a problem after a 
while. We keep them a year for 
purposes of the city auditor who 
checks for the very few paid pre- 
scriptions. The clinical record in 
the record room is considered ade- 
quate. 

Mr. Stevens: 
about narcotics? 

Mr. Sykes: We don’t have nar- 
cotics, other than paregoric and 
suppositories. These are kept on 
separate file and filed with our rec- 
ords. 

Mr. Colino: What do you do 
about barbiturates? Do you send 
them out with just the name? 

Mr. Sykes: Those are stamped 
with the chemical formula on the 
box and boxed according to size. 

Mr. Colino: Is there any descrip- 


What do you do 
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tion as to directions, or as to their 
being habit-forming? Is this ac- 
cording to FDA regulations? 

Mr. Sykes: Yes, inasmuch as on 
a prescription for barbiturates you 
don’t have “habit-forming.” In 
most cases we make no special des- 
ignations. 

Mr. Colino: But if you don’t 
number it, how do you refer to the 
prescriptions? Suppose somebody 
finds a whole box and takes them 
all? How do you identify in court? 

Mr. Sykes: Other than identify- 
ing the box and its source, we 
couldn’t. There has been only one 
police case since I have been at 
John Gaston and we were able to 
identify the evidence as phenobar- 
bital one-quarter grain. 

Miss Armbruster: Let me change 
the questioning. Do you honor 
drugs not listed in your Formulary? 


O 





Mr. Sykes: Such drug requests 
are handled personally between the 
chief pharmacists and the prescrib- 
ing doctor. If merited the special 
drug is dispensed through the main 
pharmacy. These cases are few and 
far between. But when someone’s 
life is on the line we will dispense 
especially for that person. 

Miss Armbruster: Do you issue 
a bulletin showing the new drugs 
added to your Formulary? 

Mr. Sykes: Not up until now. 
We have plans with the current 
revision of our Formulary. 

Question: How do you handle a 
routine prescription for a drug not 
in your Formulary? 

Mr. Sykes: We stamp such a 
prescription “This drug is not avail- 
able in the pharmacy,” and the pa- 
tient is advised to have it filled 
“outside.” 


new pharmaceuticals 





Pen-Drops and Liquapen. . are 
two oral penicillin dosage forms of 
high potency recently placed on the 
market by Chas. Pfizer & Co. Ad- 
vantages are the lower rate of sen- 
sitivity reactions encountered with 
oral administration and high poten- 
cy which permits the doctor to pre- 
scribe them only three times daily, 
thus avoiding interference with 
meals or sleep. Both available with 
cherry-mint flavored diluent and 
both are suitable for mixing with 
water, milk or any baby formula. 


Paveril Phosphate . . developed 
by Eli Lilly and Co., is said to suc- 
cessfully prevent pains of angina 
pectoris and other recurring vas- 
cular spasms. Greater relief for 
heart sufferers is promised by this 
new synthetic antispasmodic be- 
cause it may be given in larger, 
more fully effective doses because 
of its wider margin of safety and 


greater freedom from side-effects. 
Resembles papaverine but is not ob- 
tainable from opium and does not 
cause addiction. 


Thaloctin Suspension .. is Abbott 
Laboratories’ new enteric bacterio- 
stat indicated in the treatment of 
acute enteritis, bacillary dysentery, 
diarrhea of the newborn, nonspecific 
diarrheas of infancy and childhood 
and adjunctive treatment of ulcer- 
ative colitis. Contains Abbott 
phthalylsulfacetimide with kaolin 
and pectin. 


Terramycin dental paste and 
cones .. are two new dosage forms 
of this broad-spectrum antibiotic, 
for use following complicated tooth 
extractions, being marketed by 
Chas. Pfizer & Co. May be used to 
combat an established post-extrac- 
tion infection or prophylactically 
where such infection is anticipated. 
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for all hospital services... 


better tolerated 
broad-spectrum antibiotic therapy 


in the best of taste 


CRYSTALLINE 


oral suspension 


(flavored) 


A delicious non-alcoholic raspberry-flavored prepara- 
tion made possible by the unique physical properties 
of Terramycin. 


For the unlimited numbers of patients young and old Tecan 


ANTIBIOTIC DIVISION 


CHAS. PFIZER & CO., INC. Brooklyn 6, N. Y. 


WORLD’S LARGEST PRODUCER OF ANTIBIOTICS 


who prefer effective broad-spectrum therapy in the 
BEST OF TASTE. 
Supplied: A combination package consisting of 
1. A vial containing 1.5 Gm. Crystalline Terramycin. 
2. 1 fl. oz. bottle of specially flavored 

non-alcoholic diluent. 


Easily compounded with the new P fizer “Elixir-Mixer” 


TERRAMYCIN © PENICILLIN * STREPTOMYCIN 


is also available 

in a wide variety of 

convenient dosage forms for 
oral, intravenous and 

topical administration. 

Be sure you have adequate 
stocks of Terramycin 

Capsules 

Oral Drops 

Oral Suspension 

Elixir 

Intravenous 

Ointment (topical) 
Ophthalmic Ointment 
Ophthalmic Solution 
Vaginal Suppositories 

Nasal (with desoxyephedrine HCl) 
Otie Solution (with Benzocaine) 
Troches 





~ rT es 
* DIHYDROSTREPTOMYCIN * COMBIOTIC * POLYMYXIN * BACITRACIN Soluble lrablets 
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Betasynplex .. has been intro- 
duced by Winthrop-Stearns, Inc., as 
a new injectable vitamin B complex 
preparation with vitamin B12. It 
has been found highly effective for 
multiple vitamin therapy in cases 
of deficiency of B complex factors, 
especially for patients who fail to 
respond to oral administration. 


Pernaemon . . is a new advance 
in parenteral liver therapy devel- 
oped by Organon, Inc. The new 
liver injection, prepared from beef 
livers only, is purified to the point 
where it offers vitamin B12 activity 
equivalent to at least 20 micrograms 
of cyanocobalamin per cc. Said to 
be practically painless even when 
injected subcutaneously into the 
arm. 


Redicyte .. a high potency anti- 
anemic capsule by Sharp & Dohme, 
Inc., contains a balanced combina- 
tion of nine factors designed for the 
treatment of both iron-deficiency 
anemias and macrocytic and mega- 
loblastic anemias. It is particularly 
valuable in cases which cannot be 
specifically diagnosed and may also 
be prescribed for supplemental 
treatment of pernicious anemia. 
Recommended dosage is one cap- 
sule three times daily, with or after 
meals. 


Biosulfa 250 M .. combines sul- 
fonamides with penicillin in tablet 
form to exert an additive antibac- 
terial effect. Indicated in the treat- 
ment of pneumonias, Vincent’s an- 
gina, gonorrhea, follicular tonsillitis, 
mastoiditis, and other infections 
caused by organisms susceptible to 
penicillin and the sulfonamides. De- 
veloped by The Upjohn Co. 


Hed-Heparin .. is a sterile iso- 
tonic solution of the sodium salt of 
heparin developed by Hed Pharma- 
ceuticals, Inc. The drug is used 
to prevent the development and 
growth of intravascular clots with 
newest applications being for an- 
gina pectoris and atherosclerosis. 
Administered intravenously. 


Dihydrocillin . . contains both di- 
hydrostreptomycin and _ penicillin 
and is, therefore, often effective 
with infections that do not respond 
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Practical psychiatry 
continued from page 56 


An examination completes the 
course. 


Orientation . . When the students 
come to the division for their serv- 
ice, they are oriented by the head 
nurse, and instructed in the routines 
and procedures. They have access 
to the case histories and may attend 
the seminars which the residents 
hold with the student nurses. The 
students understand that they are 





favorably to either separately. The 
combination was developed by The 
Upjohn Co. for intramuscular in- 
jection and is used in the treatment 
of urinary tract infections, subacute 
bacterial endocarditis, and peritoni- 
tis caused by mixed infections sus- 
ceptible to the combination. 


Tromexan .. is a new oral anti- 
coagulant issued by Geigy Pharma- 
ceuticals, who state Tromexan med- 
ication possesses the advantages of 
more rapid absorption, action, de- 
toxification and excretion, as well 
as reduced cumulative effect. These 
characteristics significantly reduce 
the dangers of hemorrhage through 
accidental overdosage. 


Phenurone .. Abbott Laboratories’ 
new discovery for epilepsy, has 
been placed on the market after 
years of clinical testing. Recom- 
mended primarily for use when all 
other forms of anti-epileptic thera- 
py have failed. Available only on 
physician’s prescription. 


Surital sodium. . is a new arrival 
in the anesthesiology field, devel- 
oped to supply an anesthetic drug 
which could be administered intra- 
venously with safer and more ver- 
satile results. Facility of adminis- 
tration is one of the most advan- 
tageous characteristics. Developed 
by Parke, Davis & Co. 


Duo-Mone Aquasuspension . . 
has been placed on the market by 
Testagar & Co., Inc. for use in the 
parenteral treatment of the meno- 
pause. Balanced ratio of testoster- 
one and estrone is said to minimize 
undesirable sexual effects. 





not functioning in the capacity of a 
minister, but as a student of psy- 
chiatric care. It is explained that 
they may be placed in a compromis- 
ing position by the patients, for they 
may know that they are theological 
students and ask for spiritual ad- 
vice. In that situation, they refer 
the patient to his physician. 

Each student is expected to give 
a minimum of sixteen hours each 
week; a maximum of twenty-four 
hours if his class schedule at the 
Seminary will permit. Students 
carry the attendant nursing service 
from 3 p.m. to 11:30 p.m. Monday 
through Friday. On week ends 
they may work from 7:00 a.m. to 
3:30 p.m. 

At the close of the school year, 
the supervisor makes a report to 
the Seminary on each student of 
the number of hours of service, 
grade made on examination, evalu- 
ation of the case study that has 
been written, and the efficiency in 
service. This credit is applied to 
the student’s field work experience 
at the Seminary. 

Some students wish to remain 
through the summer; this is agree- 
able to the hospital. However, they 
are not then carried on the payroll 
as students but as full-time paid 
employes. In the fall, those who 
have had the past year’s training 
may be employed in the Occupa- 
tional Therapy Department in the 
afternoon, and in the Recreational 
Therapy program in the evening. 

This special training of the theo- 
logical student gives him a knowl- 
edge and understanding of what 
happens behind hospital doors and 
thus places him in a position later 
as a minister to be of service to the 
community in which he lives. Too 
many of our clergymen spend too 
much time on institutional matters 
and too little in ministering person- 
ally to the members of their con- 
gregations. Too many friends turn 
away indifferently from persons 
whose mental health appears to be 
weakening. With the minister of 
the community better able to under- 
stand and cope with the problems of 
the member of his congregation, 
perhaps modern society will have 
fewer suicides. Suicide is not a 
record of the collapse of an individ- 
ual’s mind, but the failure of many 
other persons to do their part. #& 
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friole sulfonamides te penicillin 


Here—in an attractive, sweetened, cube-shaped 
tablet—is a new, highly effective antibacterial combination: 
0.1 Gm. each of sulfadiazine, sulfamerazine and 
sulfamethazine, bolstered with 50,000 units of penicillin. 
TRUOZINE WITH PENICILLIN Dulcet tablets are as easy to 
take as candy. Yet clinical evidence indicates that combined 
sulfonamide-penicillin therapy produces alternating blood level 
peaks, reducing the danger of development of bacterial 
resistance to any of the agents administered.? 
Now, in this season of bacterial infections, small patients 
will appreciate this potent, pleasant therapy. TRUOZINE 
wiTtH PEnIcILLIn Dulcet tablets are available in bottles of 25. 


sea) 
To meet increased adult requirements, Abbott supplies unflavored, 
grooved TRUOZINE WITH PENICILLIN tablets; each contains 
0.5 Gm. of combined sulfadiazine, sulfamerazine and 


sulfamethazine (equal parts), plus 150,000 TRADE MARK 
units of penicillin. In bottles of 25 and 100. Obbott (MeTH-DiA-MER-SULFONAMIDES, ABBOTT) 


with PENICILLIN 


50,000 units 
Dulcet TABLETS 


1. Vollmer, H., Pomerance, H., and Brandt, K. (1950), Treatment of Pneumonia with a Single Oral 
Dose of a Penicillin-Sulfadiazine-Sulfamerazine Combination, N. Y. State J. Med., 50:2293, Oct. 1. 
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New, blue plastic dishes . . and sparkling glass enhance the meal- 




































Gay Mother Goose murals . . decorate the stairwell, 
to amuse and instruct. (The boy shown is not a patient.) time appeal of the Center’s tables. (Children shown are not patients.) 


Abbott Chidren’s Center pioneers prevention 


™ THE DEPARTMENT of Public Wel- The unit is housed in a rehabili- one-half miles from the main hos- 
fare of the State of Illinois believes tated building which formerly served pital area. Because so much of the 
an ounce of prevention is worth far as a residence of the Peoria State work and equipment was donated, 
more than a pound of cure. First Hospital farm colony, about one and _ continued on page 151 


step in preventing further adult ill 
health is the establishment of a unit 
at the Peoria State Hospital which 
will care solely for children. 

The Abbott Children’s Center is 
dedicated to and named for Dr. 
Grace Abbott, whose entire adult 
life was devoted to children’s serv- 
ices. (She was Chief of the United 
States Children’s Bureau from 1921 
to 1935.) The Center will provide 
special care for youngsters who for- 
merly were scattered throughout 
several institutions in association 
with adults. 

“This separate institution,” says 
Welfare Director Fred K. Hoehler, 
“should result in early release of 
many who will be returned to their 
homes and normal community life. 
By working closely with the chil- 
dren’s services of the Department 
and the Institute for Juvenile Re- 
search, we will provide ways and 
means of better applying our meth- 
ods and therapies for the treatment 
of others, who can be treated in Girls’ dorm . . at the Center is decorated in feminine shades of pink, with ruffled curtains. 
clinics and in their own homes.” Note drawers in foot of bed to hold personal belongings. Boys’ dormitory is similar. 
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food and dietetics 


The Food and Dietetics Department is under the editorial direction of 
J. Marie Melgaard, director, Dietary Dept., Evangelical Hospital, Chicago 


This dietitian feeds state hospital 


patients in cafeterias 


by Thelma Pollen 


™ THE MEN, dressed in denims and 
other types of work clothes, looked 
and behaved like men queued up in 
any industrial cafeteria line. No one 
would have guessed that they were 
patients of the Colorado State Hos- 
pital in Pueblo. 

Looking over the variety of crisp, 
chilled salads, many ingredients of 
which had been raised on the hos- 
pital farm, some of them helped 
themselves to a double order of the 
large, lush tomato slices, while others 
selected one or more colorful plates 
which were particularly pleasing to 
them. 

They moved along choosing their 
fare from each of the sections usual- 
ly found in a well-managed cafete- 
ria. Some of them raised their eyes 
from the display to utter a word of 
greeting to the white-clad dietitian, 
who sauntered back of the counter, 
seemingly casual, but appraising the 
contents of the trays. The few which 
bore menus which were not well- 
rounded, were noted for future ob- 
servation. 

The patients who are not provid- 
ing themselves with the nourishment 
they require for health, either be- 
cause of a lack of understanding of 
their needs or because of a disturbed 
condition, are given special attention 
through the cooperation of the dieti- 
tian and the dining room supervisor. 

The one exception to the rule of 
absolute freedom of action in the 
cafeteria concerns the group of the 
very disturbed patients, who are 
brought for their meals, one ward at 
a time, by attendants. Contrary to 
the practice in many such institu- 
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tions, these patients are allowed all 
of the silverware and the glasses 
needed for normal use. Limitation 
to a multi-duty spoon and a metal 
plate and cup are unheard of. 

The one restraining element in the 
spontaneous behavior of these es- 
pecially disturbed patients is the re- 
quirement that departure from the 
dining room be delayed until each 
man has finished his meal. As the 
group leaves, the attendants check 
to see that the silverware has been 
left behind. Not for ten years has an 
incident occurred from the misuse 
of a knife or fork. 

It takes a bit of remembering on 
the part of Mrs. Cora Kusner, chief 





Mrs. Cora Kusner, chief dietitian, Colorado 
State Hospital, Pueblo, whose splendid 
work in a state hospital is described in 
the accompanying article 


dietitian, and Dr. F. H. Zimmerman, 
administrator of Colorado State 
Hospital, to envision this large, 
cheerful room with its tables for 
four, before it underwent its trans- 
formation years ago. In those days 
patients sat around tables accom- 
modating from six to twelve per- 
sons. Family style service was cus- 
tomary then. Large bowls of food, 
from which each person helped 
himself, were passed along out- 
stretched hands, with the inevitable 
result that the first served obtained 
inordinate amounts, and the last 
found little if anything left. It was 
obvious that hunger and repeated 
frustration aggravated an already 
disturbed mental condition. 


Remedy . . To remedy this situa- 
tion, Mrs. Kusner proposed the in- 
stallation of cafeterias throughout 
the hospital buildings. Other ideas, 
which had begun germinating dur- 
ing the early period, when she was 
the only dietitian of the institution, 
became an ever-lengthening chain 
of inspirations for improvements. 
They were shared by the adminis- 
trator and have become the working 
philosophy of the staff of dietitians 
who manage the nine food service 
units and of the many interns who 
have been trained in the dietetic in- 
ternship of the hospital. 

“Our patients are human beings, 
only more so” is the core of the 
philosophy. It includes the premise 
that the mere making of decisions 
has therapeutic value and that the 
selection of one’s food supports 
man’s conception of himself as a hu- 
man being and an individual. 
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AMERICA'S LEADING COFFEE for RESTAURANTS, HOTELS AND INSTITUTIONS 


CONTINENTAL COFFEE COMPANY —CHICAGO 90, ILL. 
BROOKLYN 1, N. Y. * TOLEDO 1, OHIO 


Importers, Roasters ~Member: New York Coffee and Sugar Exchange, Inc. 
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AKERS OF CONTINENTAL'S 140 MENU PRODUCTS 





117 











The dietary staff holds the con- 
cept that good food in the hospital 
serves as a link to the familiar home 
situation with its good food, and 
thus helps to ease the tensions of 
adjustment to the new environment. 
It recognizes the patients, like 
everyone else, are happier, health- 
ier, and less restless when food is 
good; and it sees tangible results in 
the prevention of deficiency diseases 
which require vitamin and mineral 
supplementation. It feels that since 
many of the patients, particularly 
the elderly ones, are guests of long 
duration, they should be given every 
consideration possible in the plan- 
ning and preparation of food which 
is delicious, attractive, and varied. 
It recognizes, too, that pleasant sur- 
roundings, cheerful colors, and a 
friendly atmosphere create favor- 
able reactions. 

The proposal for cafeterias and 
for the renovating of the dining 
rooms, introducing colorful curtains 
for the windows and other improve- 
ments elicited shocked comments. 
“The patients couldn’t carry trays 
or stay in line. They would be in- 
capable of selecting well-rounded 
meals. The curtains would be torn 
to shreds within the first week. 
What was the earthly use of sub- 
stituting small tables for the large 
ones?” And “Glassware would be 
demolished immediately and pa- 
tients could never be trusted with 
knives and forks.” 


Changes. . The change took place 
gradually, in one building, with a 
cafeteria intended to serve five hun- 
dred persons, then another and an- 
other. Today six central units pro- 
vide meals directly to patients. 
Twenty-nine ward dining rooms are 
set up for cafeteria-type service, 
and still others are planned for 
buildings under construction and of 
the future. 

Living up to the expectations of 
the deprecators, some of the pa- 
tients, who had not been accustomed 
to silverware and had always had 
food placed before them, were be- 
wildered and hesitant in helping 
themselves and required guidance. 
One of them, a few days later, was 
observed requesting that gravy be 
placed on her meat rather than on 
the potatoes. Another patient de- 
clined the serving of potatoes and 
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selected two other vegetables. 

The new service worked, as Mrs. 
Kusner and Dr. Zimmerman knew 
it would. The patients expressed 
their pleasure with the brightened 
surroundings, with the gay colors of 
the drapes which, incidentally, sur- 
vived their usefulness without a 
mishap and were replaced by others 
which met the same fortune. 

The glass breakage was no greater 
than is found in any other type of 
food service. 
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The dietary department gives the 
impression of being as vigorous and 
healthy in its outlook as the crack- 
ling-crisp celery it serves. Each 
dietitian is an independent manager 
of her service unit, responsible for 
her employes, for her menus, and 
for the quality of production. Each 
week she attends the menu confer- 
ence of all the staff members, at 
which plans are made for the alloca- 
tion of available meats and vegeta- 
bles and bakery orders are pre- 
pared. Each day she makes revi- 
sions in her menus in terms of 
“windfalls” from other units and 
leftovers. 

The department operates much as 
a farm family in the summer, divid- 
ing the fresh vegetables, most of 
which are raised on the grounds, 
serving such luxury items as as- 
paragus only when it is home 
grown; and in the winter, buying 
canned items. The produce is not 
graded in advance as for commercial 
use, but is so handled in the kitch- 
ens where the uses are determined 
by the quality. 

Staples are bought on a three- 
month contract basis. Decisions are 
made at a conference attended by 
the state purchasing agent, the ad- 
ministrator of the hospital, the busi- 
ness manager, the supply officer, 
and the chief dietitian. All of the 
needs of the institution are deter- 
mined at this time. 

In the interests of economy, a 
working agreement between the 





business manager and the chief 
dietitian allows each to take advan- 
tage of “good buys,” at the same 
time informing the other members 
of the group concerning purchases. 
Beef is bought under contract, but 
fowl and pork are obtained from the 
hospital farm. The hogs are taken 
to a local packing house, slaugh- 
tered, chilled, and government in- 
spected. The fowl, much of which 
is frozen for future use, is served on 
a rotating schedule, with special 
consideration for tuberculosis pa- 
tients and those on soft diets. 


Twenty menus. . Twenty different 
menus are created each day, allow- 
ing differences for male and female 
patients (the former prefer heavier 
foods), for medical and surgical pa- 
tients, for those who require spoon 
feeding, and others on special diets. 
Every effort is made to provide 
service as individual as possible . . 
to fit the type of service and the 
menu to the needs of the patient. 

Engaged in this tremendous op- 
eration, which feeds approximately 
5,200 people, are ten dietitians; 
around 250 full-time and forty part- 
time paid employes . . the latter are 
used to keep split shifts at a mini- 
mum; and three hundred patient 
workers. The last group is diminish- 
ing in number because of the up- 
swing in the senile population of 
the hospital . . patients who are not 
physically able to do the work . . 
and the turnover among the young 
patients who respond favorably to 
treatment and are permitted to 
leave the institution. 

These patient workers are given 
assignments because of the thera- 
peutic benefits they will derive, not 
on the basis of the labor needs of 
the department. They are given 
rest periods, adequate time off, and 
other considerations associated with 
their assignments. 


Orientation . . All new employes 
are given an orientation course; 
and both the new and the estab- 
lished persons are given intensive 
training through lectures, demon- 
strations, on-the-job teaching, and 
close supervision. 

Functioning as a well-integrated 
team, the workers in a food service 
unit coordinate their efforts, under 
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the supervision of the dietitian, to 
serve the food on time and in a con- 
dition that is both palatable and at- 
tractive. Hot items are transported 
in electrically heated carts, drawn 
by a tractor through underground 
tunnels to the five buildings which 
are serviced by the central kitchen. 
Space is allowed in the cafeteria ar- 
rangement of the dining room so 
that the cart may be slipped in and 
become a part of the feeding unit. 
Thus repeated handling of the food 
is avoided. 

Stainless steel vacuum packers 
are used to maintain the proper 
temperature of those foods delivered 
to some of the ward dining rooms. 
Approximately 1,200 persons are fed 
in this manner. 

Modern equipment of wide var- 
iety plays an important part in the 
excellent fare of the hospital. Any- 
one who scans a menu can assume 
without doubt that a notation of 
roast pork will result within the 
week in actual roasted pork, not an 
unrecognizable mass immersed in 
fat which has been subjected to a 
steam kettle. 

Each cafeteria line has its own 
electric griddle and toaster so that 
freshly made, golden brown prod- 
ucts may be served as they are 
needed. 

Remote indeed are the days when 
the bed patients were served daily, 
three times a day, toast, crushed 
and softened with broth, over which 
an egg was broken. Gone is the era 
when the hospital population was 
served an egg annually, on Easter 
Sunday, when ice cream was intro- 
duced merely on the Fourth of July, 
and an orange was presented only 
at Christmastime. 

That happened a long time ago. 
Many good years have erased the 
effects of the stark, drab frugality. 
All those who reside within the 
gates of Colorado State Hospital to- 
day are confident that the dietary 
department, under the supervision 
of Cora Kusner, is ever mindful that 
“only the best is good enough.” & 





In mental hospitals 
= aBout 98 per cent of Americans 
hospitalized for mental diseases are 
in public institutions. 
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Nutrition from the psychiatric 


point of view 


™ THE BASIC TRAINING of the nutri- 
tionist should include instruction in 
dynamic psychology, particularly 
as it bears on motivation, said Iago 
Galdston, M.D., in a paper on “Nu- 
trition from the psychiatric point of 
view” read Oct. 9, 1951 before the 
community nutrition session of the 
American Dietetic Association at 
Cleveland. Dr. Galdston is execu- 
tive secretary of the Committee on 
Medical Information of the New 
York Academy of Medicine. 

The nutritionist is called on to 
direct and to modify habits in eat- 
ing, he continued, and few functions 
in life are more freighted with emo- 
tions, prejudices, taboos and pres- 
tige symbols, than is eating. The 
nutritionist is called upon to exer- 
cise his skills, to operate in a field 
studded with obstacles and mined 
with hidden, explosive potentials. 

In this field, caution and the 
skills of purposive indirection are 
essential for effectiveness. The 
nutritionist should be instructed to 
know, to understand, and to be 
skilful in dealing with these emo- 
tional realities and potentials, con- 
tinued Dr. Galdston. 

The premise of the discussion is 
that nutrition education is not as 
effective as we should like it to be, 
nor as, in the interest of our people, 
it ought to be. The nutritionist as a 
professional person is of very recent 
origin; the science of nutrition itself, 
however, is a very ancient one. 

From the time of Hippocrates and 
before, to the time of the Renais- 
sance, nutrition and diet were an 
integral part of the practice of 
medicine. The nutritionists were 
physicians and the physicians were 
nutritionists. Beginning with the 
time of the Renaissance, the chem- 
ists took over and the nutritionist 
displaced the physician. 

The result has been that we 
gained enormously in knowledge, 
and lost as enormously in human- 
ity. We became so interested in the 
subject matter that we have forgot- 
ten the man to whom the subject 
matters. From the _ psychiatrist’s 
point of view the normal, healthy 
individual is not interested in diets 
or nutrition. The normal person is 


only interested in achieving his 
goals. He could be interested in 
diets and nutrition if he could be 
made to understand how these 
would help him to better attain his 
goals. 


Life is biological .. Nutrition 
education like all health education 
rests on the false assumption that 
man is primarily a rational animal, 
and that the best way to influence 
his behavior is to appeal to his rea- 
son, that man is primarily interested 
in health, and that man is interested 
in eating for health. These are 
naive and corrupting assumptions. 
The truth is that life is not logical 
. . it is biological. These considera- 
tions lead to the following recom- 
mendations: 

Unattached nutritionists and au- 
tonomous nutrition education 
should not be countenanced. The 
instruction in nutrition should be 
made a corporate part of health 
education properly geared and mo- 
tivated to the needs and interests of 
particular groups and _ individuals. 
Nutrition instruction should not be 
framed primarily in terms of foods 
and diets, but primarily in terms of 
the goal of the individual to the at- 
tainment of which the foods and 
diets are ancillary. 

There should be organized in the 
community an advisory, as distinct 
from a directly operating, Council 
on Nutrition whose function it 
should be to see to it that nutrition 
is properly represented in the edu- 
cational and other activities of the 
community’s health organizations, 
both official and private. This 
Council should be charged to keep 
an eye on the educational organ- 
izations, from the primary school 
level up through college, and also 
to organize a panel of experts to be 
available to organizations that may 
not be in a position to engage the 
full-time services of a nutrition ad- 
visor. 


Total personality . . Feeding of 
children is an aspect of total per- 
sonality and cannot be understood 
continued on page 124 
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1 costs, also how-to-do-it pictures and directions for preparation 
NATIONAL TURKEY: | 2-2" 























SOUP BONES 
36 ozs.—9 % 












DRUM STICK BACK STEAKS 
20% ozs.—5.0625 % (Family Fries) 
19 ozs.—4.75 % 


ee WING SECTION 
BACK STRIP 7% 028.—1.875 % Ist WING SECTIO! 
38 ozs.—9.5 % f? | 9 ozs.—2.25 % 





HEART & GIZZARD 
9 ozs.— 2.25% 





NECK 
16 ozs.—4% 


THIGH 
26 ozs.—6.5 % 





BREAST. FILLETS 
18 ozs.—4.5% WING (Whole) LIVER 
16% ozs.—4.125 % 8 ozs. —2% 








LEG ROAST 
45% ozs.—11.4375 % 





TWO BREASTS 
131 ozs.—32.75 % —— 














16 Natural ‘‘cuts’’ from a 25-lb. (eviscerated weight) meat-type tom turkey. Send for free booklet, ‘‘Turkey'’s Going to Pieces.’ 


Turkey is on the march! The largest crop in history — 16 per cent bigger than last 
year — is now being harvested. Hospitals, lunch counters, food institutions every- 
where are serving them in a great variety of taste-tempting, money-saving ways. To 
quote National Restaurant Association: “The consumption rate of turkeys continues 
to amaze everyone.” 

There’s a reason for this turn to turkey: increasing red meat prices; new bigger tur- 
keys and smaller turkeys to meet every demand of the trade; new developments in 
turkey preparation and cookery to avoid menu monotony, to eliminate left-overs, to 
cut kitchen labor, and to reduce portion costs. 


Large Toms — larger in size than ever through better breeding and feeding — are 
in abundant supply. The larger the better for hospital use! 


Small Turkeys— a new breed which are meaty, plump and tender at 4 to 9 lbs. 
— are meeting a demand for inexpensive fryers, broilers and roasters for family and 
restaurant trade. Your patrons will like them. 


Cut-up Turkey — Cutting turkey into parts for quick 
cooking, easy storing and delightful flavor for conven- 
tional or special turkey dishes is now proven procedure 
in an ever-increasing number of restaurartts from coast 
to coast. 






SEND COUPON 


NATIONAL TURKEY FEDERATION 
for Eat-More-Turkey Mt. Morris, Illinois 
merchandising aids for Please send me free booklets: 
hospital use. O “A Dish A Day” — 30 profit-making turkey dishes. 

0 “Turkey’s Going to Pieces’ — containing yield and portion 





Also, please send me a free reprint of ‘“‘Turkey on ‘the Hospital Menu” 


FEDERATION 


MT. MORRIS ILLINOIS 
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monthly menus 





.. . January 


Suitable for staff, personnel and patients not requiring special diets 


Breakfast 


Fri. 


1. Stewed Apricots; 
Cold Cereal; 
Griddle Cakes-Syrup 


Dinner 


Fried Scallops; Parslied Bu. Potatoes; Wax 
Beans; Stuffed Celery Salad; Lemon Fluff 
Pudding 


Supper 


Jungle Soup; Grilled Cheese Sandwich; Shoe- 
string Potatoes; Pacific Fruit Salad; Blue- 
berry Cobbler 





Sat. 2. Blue Plums; Hot Corned Beef; Steamed Potatoes; Julienne Potato-Carrot Soup; Vienna Roast; Corn a la 
Cereal; Poached Egg; Carrots & Turnips; Chinese Cabbage Salad; Southern; Tossed Salad Greens; Fruit Mace- 
Toast Pear au Gratin doine; Almond Macaroons 

Sun. 3. Frozen Strawberries ; Veal Steak Parmesan; Parslied Potato Balls; Hot Vegetable Juice; Plantation Turkey 
Hot Cereal; Scrapple; Zucchini, Creole; Fiesta Salad; Banana Split Shortcake; Fritoes; Grapefruit-Fig Salad; 


Crumb Coffee Cake 


Mon. 4. Pineapple Juice; Hot 


Cereal; Shirred Egg 
with Bacon; Toast 


Tues. 5. Apple Sauce; Hot 


Cereal; 3-Minute Egg; 
Toast 

Bananas-Cream; Cold 
Cereal; Pork Sausage 

Squares; Sweet Rolls 


Thurs. 7. Grapefruit Half; Hot 


7 
pie 
o 


n 
» 
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Cereal; Poached Egg; 
Raisin Toast 

. Fruit Nectar; Hot 
Cereal; Parsley 
Scrambled Eggs; Toast 

. Stewed Raisins; Hot 
Cereal; French Toast- 
Preserves 


Cushion Roast of Lamb; Mashed Potatoes; 
Bu. Asparagus Tips; Lettuce Wedge-1000 Is. 
Dr.; Prune Whip-Lemon Custard Sauce 

Braised Short Ribs of Beef; Pan Fried Po- 


tatoes; Paprika Cauliflower; Carrot Slaw; 
Cabinet Pudding 
Chicken Tetrazzini; Fr. Fr. Egg Plant; 


Olives-Krisped Relishes; Brownies a la Mode 


Roast Fresh Ham-Red Eye Gravy; Whipped 
Potatoes; Bu. Green Beans; Cinnamon Apple 
Ring Salad; Steamed Pudding-Hard Sauce 
Fillet of Red Snapper-Tarter Sauce; Rhode 
Island Potatoes; Fresh Spinach; Normandy 
Salad; Lemon Meringue Bread Pudding 
Hungarian Goulash; Succotash; Endive-To- 
mato Salad; Fruit Bars 


Lace Cookies 

Chicken Gumbo Soup; Hot Spiced Tongue; 
Sweet Potato Scones; Jellied Bing Cherry 
Salad; Devils Food Layer Cake 

Bouillon; Cold Roast Pork; Macaroni au 
Gratin; Winter Garden Salad; Iced Cherry 


Tart 

Creole Soup; Hamburger-Bun-Pickle Garnish; 
Lyonnaise Potatoes; Cole Slaw; Fruited 
Floating Island 

Dixie Chowder; Lamb Pot Pie-Sweet Potato 
Topping; Hot Biscuits-Jelly; Molded Vege- 


table Salad; Royal Anne Cherries 
Vegetable Soup; Salmon Cutlets; Hash 
rown Potatoes; Pineapple-Cheese Salad; 


Spice Cup Cake 

Alphabet Soup; Ham & Fried Egg; Sauted 
Potatoes; Mixed Fruit Salad; Mincemeat 
Pudding 





Sun. 10. Orange Slices; Hot 


Cereal; Crisp Bacon; 
Pineapple Coffee Ring 


Mon. 11. Prune Juice; Hot 


Cereal; 3-Minute Egg; 
Toast 


Tues. 12. Grapefruit Half; Hot 


Cereal; Country 

Sausage; Cinnamon Bun 
3. Baked Rhubarb; Hot 

Cereal; Omelet; 

Toast 


Thurs. 14. Tangerine Sections; 


Hot Cereal; Baked 
Egg; Toast 

5. Sliced Bananas-Cream; 
Cold Cereal; French 
Pancakes-Syrup 


Sat. 16. Stewed Peaches; Hot 


Cereal; 3-Minute 
Egg; Toast 


Roast Chicken with Stuffing; Chantilly Po- 
tatoes; Brussels Sprouts; Marinated Cu- 
cumbers; Neapolitan Ice Cream 

Beef a la Mode; Maitre d’Hotel Potatoes; 
Hot Spiced Beets; Assorted Relishes; Coco- 
nut Chocolate Blanc Mange 

Veal Birds; Glazed Sweet Potatoes; Frosted 
Peas; Piccalilli Relish; Flag Center Ice 
Cream 

Virginia Baked Ham; Whipped Potatoes; Bu. 
Wax Beans; Spiced Crabapple Salad; Lazy 
Daisy Cake 

Swiss Steak; Pittsburgh Potatoes; Bu. Peas 
& Carrots; Red Heart Salad; Melba Peach 


Parmesan Broiled Haddock Fillet; Water- 
cress Potatoes; Creole Celery & Okra; Tossed 
Green Salad; Candied Grapefruit Segments 
Mock Drum Sticks; Golden Brown Potatoes; 
Bu. Broccoli; Red Cabbage Salad; Orange- 
Date Ambrosia 


Mulligatawny Soup; Frizzled Beef Rarebit; 
Asparagus-Egg Salad; Dutch Plum Cake 


Consomme; Chicken Wings with Cream 
Gravy; Rice Croquettes; ranberry Relish 
Salad; Shaum Torte 

Oxtail Soup; Corned Beef Pattie; O’Brien 
es Log Cabin Salad; Cheese-Pumpkin 
art 

Spanish Bean Soup; Hot Tomato-Beef Sand- 
wich; Julienne Potatoes; Wilted Spinach 
Salad; Chilled Fruit Cup 

Fruit Juice Cocktail; Turkey a la King in 
Patty Shell; Bu. Noodles; Chiffonade Salad; 
Valentine Cookies 

Clam Chowder; Tomato Stuffed with Crab- 
meat; Latticed Potatoes; Krispy Relishes; 


elly Ro 

cll Canadian Bacon; Creamed Po- 
tatoes & Peas; Winter Garden Salad; Apple 
Dumpling-Foamy Sauce 





Sun. 17. 


Mon. 18 


s 


Pineapple Juice; 
Creamy Rice; Bacon 
Curls; Black Walnut 
Coffee Cake 

Kadota Figs; Hot 
Cereal; Shirred Egg; 
Toast 


Tues. 19. Sliced Oranges; Hot 


Wed. 20. 


Cereal; Omelet; 
Toast 

Blended Fruit Juice; 
Cold Cereal; Fried 
Cornmeal Mush-Syrup 


So 


Thurs. 21. Grapefruit Sections; 


Hot Cereal; Link 
Sausage; Danish 
Coffee Ring 


Fri. 22. Apple Juice; Hot 


Cereal; 3-Minute 
Egg; Toast 


Sat. 23. Cinnamon Prunes; Hot 


Cereal; Scrambled 
Eggs; Toast 


Crown Roast of Lamb; Mashed Potatoes; 
Minted Carrots; Lettuce Wedge-Lorenzo Dr. ; 
Chocolate Refrigerator Cake 


German Pot Roast; Persillade Potatoes; Bu. 
Green Beans; Grapefruit-Avocado Salad; Bos- 
ton Cream Pie 

Chicken Pot Pie; Candied Yam Puff; Frozen 
Peas; Olives-Radish Roses; Caramel Fudge 
Pudding 

Stuffed Roast Shoulder of Veal; Franconia 
Potatoes; Shredded Beets; Carrot-Raisin 
Salad; Angel Food Cake a la Mode 

Lamb. Fillet-Currant Jelly; Whipped Pota- 
toes; Scalloped Turnips; Corn Relish Salad; 
Raspberry Bavarian Cream 


Planked Salmon; Cottage Potatoes: Baked 
Tomato Half; Lettuce Wedge-Fr. Dr.; 
Hatchet Cookies 

Roast Loin of Pork; Riced Potatoes; Cabbage 
au Gratin; Date-Waldorf Salad; Grapenut 
Pudding 


Chili Con Carne; Cornbread Sticks; Molded 
Fruit Salad; Frosted Milk Shake 


Tulienne Soup; Ham _ Loaf-Pimiento Sauce; 
Escalloped Potatoes; Shredded Lettuce; Green 
Gage Plums 

Okra Soup; Cranberry-Pork Chop; Duchess 
Potatoes; Vegetable Combination Salad; 
Apple Strudel 

French Onion Soup; Crisp Bacon; Cheese 
a: Lettuce-Tomato Salad; Apricot Cob- 
lex 

Bouillon; Liver with Shoestring Onions; 
Baked Stuffed Potato; Tossed Salad Greens; 
Fruit Cocktail Upside-Down Cake 


Vegetable Chowder; Fried Oysters-Tyrolienne 
Sauce; Alphonso Potatoes; Mexican Salad; 
Cherry Tart 


. Lorraine Soup; Porcupine Beef Balls with 


Rice; Caesar Salad; Fruited Cream Puff 





Sun. 24. Pink Grapefruit Half; 


Hot Cereal; Grilled 
am; Blueberry 
Muffins-Jam 


Mon. 25. Bananas with Crushed 


Pineapple; Cold 
Cereal; 3-Minute Egg; 
Toast 


Tues. 26. Blue Plums; Hot 


Wed. 27. 


oe ; French Toast- 
e 


“ 


Orange Slices; Hot 
Cereal; Bacon Curls; 
Cinnamon Twist 


Thurs. 28. Apple Sauce; Hot 


Fri. 29. 
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Cereal; Poached Egg; 
Toast 


Baked Egg; Toast 


Tomato Juice; Hot Cereal; 


Country Fried Chicken; Bu, Crumb Noodles; 
Asparagus Spears; Frozen Cranberry Salad; 
Peppermint Stick Ice Cream 


Roast Prime Ribs of Beef au_ Jus; Oven 
Brown Potatoes; Paprika Cauliflower; Fruit 
Salad; Butterscotch Spice Roll 


Lamb Chop Grill; Baked Sweet Potatoes; Bu. 
Wax Beans; Chutney Relish; Gelatine Cubes- 
Custard Sauce 

Braised Veal Chop with Lemon; Cheese Scal- 
loped Potatoes; Bu. Peas; Shredded Lettuce; 
Cherry Charlotte 

Ragout of Beef; Potatoes Anna; Bu. Squash; 
Pepper Relish Salad; Cranberry Ice Cream 
Pie 

Golden Crusted Perch-Tomato Sauce; Bu. 
Crumb Potatoes; Spinach a la Swiss; Vege- 
table Jackstraws; Lemon Snow 


California Fruit Plate with Cottage Cheese; 
Boston Brown Bread; Olives-Carrot Wheels; 
Graham Cracker Pudding; Hot Cocoa 


Consomme; Chicken Livers en  Brochette; 
Potato Cakes; Perfection Salad; Fresh 
Grapes; Cookies 

Pepper Pot; Wieners-Buns; Hot Slaw; 
Adirondack Salad; Boysenberry Cobbler 


Bouillon; Spaghetti Italienne with Tiny Meat 
Balls; Toasted French Bread; A-B-C Salad; 
Hot Fruit Compote 
Mushroom Soup; Ham & Cheese Turnover; 
rr Fr. Potatoes; Citrus Fruit Salad; Marble 
ake 
Cream of Pea Soup; Creole Shrimp & Rice; 
Marinated Cucumbers; Pineapple Surprise; 
Candied Fruit Bars 
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One Master Only 


All of the facilities of the Ideal 
organization are dedicated to the service 
of sick, helpless and infirm humanity. 


This service takes the form of creat- 
ing and manufacturing equipment items 
which will aid in the treatment and nu- 
trition of those who are ill or helpless. 


Such people are usually found in 
hospitals, and Ideal equipment serves 
a dual purpose in also making hospital 
operation easier, more efficient and 
economical. Hospitals which employ 
Ideal equipment find that they can 









erving 


deliver more benefits to more people per 
dollar of operating cost. 


All of the materials, labor and equip- 
ment that Ideal can produce in these 
times of scarcity will be used for the 
foregoing products and purposes, only. 


Ideal will not accept any contracts 
or sub-contracts that involve any other 
products. If your Ideal equipment 
seems a long time coming you can be 
assured that it is not because labor, 
critical materials and production capac- 
ity is being used for something else. 


The SWARTZBAUGH MANUFACTURING COMPANY, Toledo 6, Ohio 


Distributed by the Colson Corporation, Elyria, Ohio: The Colson Equipment and Supply 
Company, Los Angeles, and San Francisco. In Canada: Canadian Fairbanks- 


Morse Company. 


FOUND IN FOREMOST HOSPITALS 
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Food Conveyors 
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aes Special Diet Trays 


Hot Pack Heaters 
Terminal Sterilizers 
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continued from page 120 

in isolation, according to Ralph D. 
Rabinovitch, M.D. Dr. Rabinovitch 
talked on diet therapy trends before 
the American Dietetic Association 
at Cleveland Oct. 11, 1951. His 
paper was entitled “Feeding to 
meet emotional needs.” 

The child’s feeding habits reflect 
the general tone of his relationships 
and attitudes, and this is shown 
through case studies, he continued. 
Special reference is made to prob- 
lems of feeding in hospitals and to 
the particular area of the role of 
food in the residential psychiatric 
treatment of emotionally disturbed 
children. 


Dietetic problems .. As a result 
of the pervasive significance of food 
and its influence on the lives of 
people there are problems peculiar 
to the dietitian above and beyond 
those faced by other allied profes- 
sional groups, according to Roy 
Brener, chief clinical psychologist, 
V-A Hospital, Hines, Ill. Mr. Brener 
spoke Oct. 12, 1951 before the 
American Dietetic Association at 
Cleveland on “Dietitian and pa- 
tient: evaluation of an interperson- 
al relationship.” 

Among the basic principles which 
Mr. Brener listed as applying to 
work with both individual patients 
and groups are: 

1. Recognition of the need to use 
and, if necessary, to develop proper 
motivation in the patient. 

2. Due respect to the integrity of 
the individual . . creating of a rela- 
tionship which makes it possible for 


the patient to maintain his sense of 
self esteem. 

3. Basic honesty in working with 
the patient . . dealing with patients’ 
problems on the most realistic basis 
consistent with sound medical prac- 
tice and treatment. 

4. Something which is more or 
less implicit in the above, namely, 
a sincere interest in the patient and 
a sympathetic understanding of his 
point of view. 


Food habits . . Overt and con- 
cealed anxieties often are factors 
which interfere in the orderly ac- 
quiring of food habit changes ap- 
propriate to the nutritional need, 
according to Charlotte G. Babcock, 
M.D., Chicago Institute for Psy- 
choanalysis. She spoke on “Prob- 





lems in sustaining the nutritional 
care of patients” before the Ameri- 
can Dietetic Association. 
Knowledge of the patient’s prob- 
lem in the situation demanding 
change in relation to food, skill in 
the recognition and management of 
his anxiety about or his resistance 
to change, and appreciation of the 
patient as a person as well as his 
dietary needs in the first and sub- 
sequent interviews facilitate his 
nutritional care, she continued. 
Failure to understand the goals, 
emotional inertia, inability to resist 
internal demands or external pres- 
sure are among the factors that may 
interfere with the patient’s con- 
scious wish to follow the prescribed 
dietary regime. e 





Recruiting 


continued from page 106 


trend of decreasing the number of 
nursing schools (and they decreased 
from 1,802 in 1931 to 1,170), 36 more 
are closing, some thought should be 
given to providing facilities for 
training. Whether these facilities 
should continue to be provided as 
they have in the past by non-gov- 
ernmental institutions, or whether 
they should be provided by state in- 
stitutions is a problem which has 
attracted much discussion and much 
thought. The issue is a fundamen- 
tal one, to say the least. 


Sugar or vinegar . . Like any 
other form of advertising, our nurse 





FOR LOW 





EIGHTEEN VARIETIES 
FOR THE LOW SODIUM DIET 
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recruitment program can only at- 
tract the student candidates to our 
hospitals, where the final decision 
of the candidate can be solidified. 
This obvious fact takes us back to 
the so-called negative approaches 
or, if you please, preservative tech- 
niques which were discussed earlier. 
If our own house is in order, if our 
own nursing personnel are satisfied 
and happy in their situation, the 
candidate will be influenced favor- 
ably. If our own house is not in 
order, we should not be surprised 
if the candidate decides she would 
be happier as a stenographer. Re- 
cruitment efforts cannot counteract 
an indifferent reception or poor 
employment policies. 

The recruitment of the adjunct 
nursing personnel . . the practical 
nurse, aide, and orderly . . should 
receive proportionately the same 
type of attention afforded to the 
registered nurse. If the team con- 
cept is to be followed, the value of 
the various members of that team 
must be recognized. To concen- 
trate all recruiting activities on the 
graduate nurse to the neglect of the 
others is to staff a baseball team 
with all catchers. 

It has been said that the best re- 
sults in recruitment are obtained 
by the direct personal counseling 
of prospective students, and the 
major work of any recruiting pro- 
gram falls on the individual school 
and more particularly on the indi- 
vidual nurses within the school. # 
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Paper service used in some 
mental-care hospitals 


™ IN ORDER TO FIND out just where 
in the hospital routine paper cups 
and paper containers are most em- 
ployed, and to learn the extent to 
which these institutions depend on 
the products once they are installed, 
the Field Research Division of the 
Paper Cup and Container Institute 


has studied a number of hospitals 
throughout the country. Field re- 
searchers visited 37 hospitals of var- 
ious sizes scattered from the east 
coast to the west, and interviewed 
purchasing agents, dietitians and di- 
rectors of nursing. An additional 
63 institutions of 300 beds and over, 
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also located in different parts of 
the country, were studied by mailed 
questionnaire. Of these, 56 were 
general hospitals, 22 were mental, 
and 7 tuberculosis. They repre- 
sented a total of 56,362 beds and 
served a total of 201,375 meals daily 
to patients and staff. 

Field visits and questionnaire an- 
swers indicate the following general 
facts: 1) Paper cups and contain- 
ers have become standard equip- 
ment in certain areas of hospital 
routine. 2) Most institutions have 
expanded their uses since World 
War II. 3) Most would expect to 
expand still further in case of an 
emergency. 4) Once paper equip- 
ment is integrated into the routines 
of the institution, it might be diffi- 
cult not to continue with this prac- 
tice. 

While the eating and drinking 
uses of paper containers and cups 
are their primary roles in hospitals 
as elsewhere, there is an expanding 
employment of paper in medical 
uses. The variety of uses to which 
nursing necessity and ingeniousness 
has put paper was proved to be 
increasing daily. 

Mental hospitals, where dish- 
washing is often done by the pa- 
tients and budgets are tight (most 
of these institutions were state, 
county or city-owned), were found 
to be using substantially less paper 
products than either general or tu- 
berculosis hospitals. Tuberculosis 
hospitals were employing substan- 
tially more than the general, but in 
ways peculiar to the situations. For 
these reasons, the summary that 
follows will emphasize findings for 
the general hospital, as being more 
representative of the hospital mar- 
ket as a whole. Information of spe- 
cial interest about the mental and 
tuberculosis institutions will be 
mentioned separately. 

Two institutions use all-paper 
service for psychiatric or neuro- 
psychiatric patients to prevent ac- 
cidents from suicidal or disturbed 
individuals. The presence of glass 
at the bedside of such persons con- 
stitutes a danger to the patient him- 
self and to those around him. One 
institution reported the use of all- 
paper service for the children. 

The partial use of paper for these 
categories contagious disease, 
(including tuberculosis, neuro-psy- 
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This authoritative work, the 1952 (second) edi- 
tion, was prepared by the authors in collabora- 
tion with the American College of Hospital Ad- 
ministrators. The legal writers, Mr. and Mrs. 
Hayt, specialists in hospital and medical law, 
had the advantage also of working with Dr. 
August H. Groeschel, assistant director of the 
New York Hospital. The book was thus based 
on the joint contributions of legal, medical and 
hospital authorities. 

The volume consists of 804 pages and 54 chap- 
ters, of which 23 are entirely new, and covers 
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other sources. 
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chiatric and children . . is practiced 
more widely. Thus, many institu- 
tions not yet on all-paper service 
have taken the first step in that 
direction. 


General hospitals . . The 36 gen- 
eral hospitals of the questionnaire 
survey represented a total of 21,607 
beds. Ownership included volun- 
tary, church, county, city, state and 
federal. 


Asked what their dietary depart- 
ments would do if supplies of paper 
items were suddenly cut off, 19 an- 
swered they would buy new stocks 
of glass or china, 13 would rearrange 
their present system of food dis- 
tribution, five would hire more dish- 
washers. Others said they would 
have to open new dishwashing units 
(3) and/or eliminate some of the 
present food or drink services (3). 
Only 6 of the 36 said they would 
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be unaffected. (Some institutions 
marked several answers.) 

That the use of paper containers 
and cups has increased since World 
War II, is indicated by the fact that 
22 hospitals said they are using pa- 
per items in more ways now than 
during the war, while 20 reported 
their actual volume of annual us- 
age is greater. Four said their use 
was about the same now as during 
the war. 

In case of a severe labor shortage, 
27 of the hospitals would use paper 
in more ways than at present, al- 
though only four go to all-paper 
service. Twenty-eight institutions 
said they are already having a hard 
time getting competent, non-profes- 
sional help. 

One institution, during the field 
talks, reported that non-professional 
help was so inferior now that it 
would gladly turn to all-paper 
simply to get rid of the headaches 
of breakage, careless handling of 
equipment and doubtful cleanliness. 
The head dietitian of another large 
and well-financed institution said 
that “the help will break every- 
thing you give them. Our break- 
age rate for glassware, for instance, 
is practically 100 per cent each 
month; for china cups, it is about 
50 per cent.” 

Although dishwashing quality has 
gone down, the cost has gone up. 
The average hourly wage for dish- 
washers among institutions report- 
ing is now eighty cents an hour. At 
the wartime peak it was .611% cents. 

There seems to be little tendency 
to stockpile paper cups or containers 
against emergency. Two _ institu- 
tions said they were buying some- 
what more heavily than usual . . 
one, in double quantities . . but 34 
said they were doing no stockpiling. 
In interviews hospital authorities 
said they would depend on supplies 
of the city to tide them over a dis- 
aster feeding crisis. Among other 
reasons mentioned for not stock- 
piling was slow delivery of goods, 
difficulty of getting the item or- 
dered and lack of available storage 
space. 

Water cups were being used in 
16 hospitals; hot drink cups in 18; 
creamers in 4; dishes in 13; hot and 
cold food containers in 15; cold 
drink cups in 19; portion cups in 
26; and medicine cups in 15. These 
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uses were divided between the 
dietary and nursing services. 

Outside those two primary serv- 
ices, paper utensils were used for 
drinking purposes at drinking foun- 
tains in 18 institutions, in hospitality 
shops or snackbars in 13, in the 
blood bank in 14, at drink vending 
machines in 9, and in the outpa- 
tient clinic in 3. 


Dietary service .. Large hospitals 
serve thousands of meals each day 
to the patients, doctors, nurses and 
non-professional help who popu- 
late these great medical centers. 
Meal service is sometimes going on 
at the same moment to ambulatory 
patients in cafeterias; to tray pa- 
tients from floor kitchens; to nurses 
and doctors in one dining room and 
to dishwashers and janitors in an- 
other; and to visitors in snackbars 
or soda fountains. One 1,710-bed 
institution had 40 wards and six 
dining rooms going at once, not 
including its several snackbars. In 
one 1,500-bed institution 10,000 
meals a day are served from the 
kitchens. 

Dietary departments of the 36 in- 
stitutions surveyed serve a total of 
84,250 meals daily. Of these, 46,076 
are to patients, including both bed 
patients and ambulatory (the latter 
are usually served in dining rooms 
and cafeterias). 


Transportation . . The problem of 
distribution over a widely dispersed 
institution, often having several 
buildings, perhaps multi-storied, is 
one of the greatest headaches in 
hospital management. To help in 
distribution, most utilize the floor 
pantry (or floor kitchen, or ward 
kitchen, as it may be called). 
Twenty-six of the institutions in our 
survey use this system. Fifteen 
hospitals serve directly from the 
central kitchen. This means that 
five use both systems. 

Anything that will aid in quicker 
delivery of food to the patient or 
that will reduce the problem of 
keeping hot food hot and cold food 
cold is a boon to the dietitian. 
Twenty of the 36 hospitals said the 
latter problem is their biggest trans- 
portation difficulty. 

Paper figures in transportation 
service in several ways. Half pint, 
pint and quart containers are used 
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for transportation of special orders 
. . juices, foods, desserts . . in bulk. 
The container can be placed in the 
ice box of the floor kitchen, and 
individual servings made from these. 
Gelatins and custards are chilled 
in individual paper containers, ice 
cream is frozen in individual por- 
tions, and cup cakes and puddings 
are cooked in individual baking 
dishes . . these are taken directly 
from the central kitchen to the pa- 
tient or to the floor kitchen for 


service there. Dishing up of the 
foods is thus eliminated. 

Fifteen hospitals indicated they 
are using paper containers to aid 
their transportation problems, in 
the following ways: 2 hospitals for 
food in bulk for general servings; 
8 for special orders in individual 
portions; 4 for special diet foods 
in bulk; 6 for special diet foods 
individually pre-portioned; 3 for ice 
cream in bulk; 10 for ice cream in 
individual portions. 
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accounting and 
recordkeeping 


Administrative technique in the control of cost 


by Harry E. Panhorst ¢ Associate Director * Department of Hospital Administration * Barnes Hospital * St. Louis 


™ TO ALL OF US working day after 
day in this business of hospital and 
clinic administration, very little 
thought is given by many adminis- 
trators to more than feeling the fi- 
nancial pulse of the institution sim- 
ply because there isn’t enough time. 
True, we watch the financial reports 
(sometimes with bated breath), to 
see “how we did” last month, but I 
wonder if actually, unlike the phy- 
sician seeking for confirmation of or 
rejection of his preliminary diag- 
nosis, we are not a bit afraid to dig 
into all of the symptoms and try to 
understand this financial syndrome 
and see if our preliminary diagnosis 
is correct. Perhaps we are not 
afraid . . let’s say we are just too 
busy to dig up all the necessary de- 
tails. But. . can we afford to stop 
there? 

Diagnosis is defined as “the art of 
distinguishing one disease from an- 
other or the determination of the 
nature of a case of disease.”! So, 
paraphrasing, we can say the suc- 
cessful administrator is one who has 
mastered the art of distinguishing 
one financial ailment of the institu- 
tion from another in seeking the 
cause of a financially sick hospital. 
Certainly one of the most effective 
diagnostic aids we have at our com- 
mand is the administrative tech- 
nique available in the control of 
cost . . or, the technique which 





4Saunders, Medical Dictionary, 21st Edition 
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makes it possible for us to answer 
such questions as “How can I know 
what my costs are?” .. “Are they 
justifiable?” and “What can I do 
about them?” 

Let us look at some of these diag- 
nostic aids. Where can we discover 
them? How can we put them into 
use? How will they help us in diag- 
nosing the financial condition of our 
institution? 

First, briefly consider the budget. 
This probably is the one tool most 
often used and much has been writ- 
ten about it. Since by its very na- 
ture it is a statement of anticipated 
income, proposed expense and con- 
struction expenditures containing 
prepared estimations of income, al- 
lowances, bad debts, operating ex- 
penses, etc., the administrator has a 
technique of enforcing internal 
checks which automatically arise 
from the enforcement of the budget. 
It is a tool in controlling costs be- 
cause it enables us to effect full 
utilization of cash and other re- 
sources. It gives us a wide diagnos- 
tic insight into our financial life and 
also affords a means whereby ther- 
apy can be given since the ailment 
is apparent. 

(2) Another technique in control- 
ling cost is the development of “a 
departmental yardstick.” 


Individual costs . . Considering 
your expense dollar as the measur- 
ing stick, just what are the individ- 


ual costs of your various depart- 
ments? Should the housekeeping 
department cost you as much as the 
laboratory? What about your rev- 
enue producing areas, such as the 
pharmacy? Can you justify the fact 
that it costs practically the same as 
your maintenance department? Does 
your pharmacy payroll approximate 
17% of your gross income? When 
you know that nursing and dietary 
are the two departments that cost 
you the most money, should you not 
keep rather a strict eye on them? 

How to do this is simple . . but it 
does take a little time. Using what- 
ever basis you do for assessing de- 
partmental costs in your business 
office, you can estimate fairly ac- 
curately what a certain area is cost- 
ing even if a cost accounting system 
is not in operation in your hospital. 
A simplified formula for determin- 
ing departmental cost as advocated 
by Mr. Harold Wassenaar,? of the 
Michigan Hospital Service, is an ex- 
cellent and simple method of as- 
sessing each department. 

Using your figures, check the 
monthly installation of “How’s Busi- 
ness,” edited by the American As- 
sociation of Hospital Accountants, in 
HOSPITAL MANAGEMENT, and see how 
your institution compares with the 
regional and national picture. For 





January, 1951 issue of Hospital Account- 
ing, publication of American Assoc. of Hos- 
pital Accountants 
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Here’s your prescription for a healthier Hospital 


Many hospitals are taking it on the chin 
today, getting the old one-two when 
revenue falls short of rising costs. 

Nearly 90% of hospital revenue is 
coming from public and private bene- 
fits and insurance groups. To get its 
just share of that revenue, a hospital is 
obliged to submit accurate proof of the 
costs incurred in patient care. 

The best way to obtain that proof 
is to follow the prescription of your 


JANUARY, 1952 


local McBee representative. Take his 
advice and recover costs with McBee 
Keysort Charge Tickets. 

Keysort Charge Tickets identify 
every unit of service the hospital pro- 
vides. When notched, the pre-coded 
holes along the edges of the Charge 
Tickets enable a hospital to collect the 
facts on patient care . . . classify them 
... file them... find them... use them 
... easily, quickly, accurately. 


With existing personnel, without 
costly installations or major procedural 
changes, McBee Keysort Charge Tick- 
ets can provide any hospital with com- 
plete cost-control information . . . and 
do it more economically than is pos- 
sible with any other method. 

McBee methods are solving count- 
less other hospital record-keeping prob- 
lems, too. Ask the McBee man near 
you for the full story. Or write us. 





THE McBEE COMPANY 


Sole Manufacturer of Keysort —The Marginally Punched Card 
295 Madison Avenue, New York 17, N. Y. Offices in principal cities. 
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instance, the September average for 
this region (West North Central) 
showed the nursing department 
costing 25 per cent of the expense 
dollar. What did yours cost? 

(3) Possibly the field of greatest 
potential development in cost con- 
trol is that of personnel, because we 
all know that this is the greatest 
single expense in the budget. Let 
us see what administrative tech- 
niques might be used to tell us how 
much of our expense dollar is going 
for personnel and does it bear out 
our administrative judgment. 

One of the tools most widely used 
and yet least intelligently is labor 
turnover. I wonder if most of us 
just don’t get a figure and then 
quote it, without further investiga- 
tion to determine the root of the 
trouble? Shouldn’t it be broken 
down to get to the root of the 
trouble? 

For instance, in one institution the 
turnover in pantry maids was ex- 
cessive, so attention was centralized 
on that department to find out why. 
The reasons became quite evident 
when too low a starting salary was 
the main source of trouble. In ad- 
dition, these particular individuals 
were taking food from the hospital 
besides rendering poor service. In 
such a situation you have an excel- 
lent chance to bring in your depart- 
ment head working with you on a 
collaborative basis. 


Factors . . To say that the morale 
of your employes is high is another 
way of saying your employes are 
satisfied. But what factors produce 
satisfied employes? Some 3,700 ap- 
plicants in a Minneapolis Gas Com- 
pany survey stated that security, 
advancement, and type of work 
were the most important factors. 
Moreover, hours, working condi- 
tions, and benefits were the least so, 
and they rated the actual amount of 
pay check about half the way down 
the scale. So maybe when we as 
hospital administrators say that it 
is hard to meet the salary that in- 
dustry pays, we are emphasizing one 
of the less important factors ac- 
counting for our labor turnover. 
An article “Why Good Men Quit,” 
in the December issue of Changing 
Times, reported that most bosses 





*Changing Times, August, 1950 
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stated that ever-prevalent answer 
when asked why a certain good man 
quit: “He quit because he could 
make more money somewhere else.” 
But this isn’t always true; in fact, 
it is true only in the minority of 
cases. According to the experts, the 
following are some of the most com- 
mon reasons why good men leave 
their jobs: 

1. Lack of Prestige. Any self- 
respecting employe wants to be 
proud of his job. When he talks 
about it to his friends he wants to 
be able to do so without apologies. 
After all, the greater part of his 
waking hours is spent on his job and 
to all of us it occupies most of our 
thinking. 

2. Wasted talent. A sure way to 
drive a man from your hospital is to 
put a 100-horsepower man on a 50- 
horsepower job and keep him idling 
there. He soon becomes stale and 
bored. A more challenging job in 
any other hospital at less pay looks 
very appetizing to him. In person- 
nel parlance this is called improper 
placement. 

3. Insecurity. Here is where the 
rope might rub the administrator's 
neck. Just how much confidence do 
your employes have in you and your 
department heads? The quality of 
management is reflected by the boss 
or as has been stated, “The efficiency 
of an organization is the lengthened 
shadow of the administrator.” I 
wonder how tall we stand under 
such a criterion. 

The 3,700 people mentioned pre- 
viously rated security as their num- 
ber 1 job prerequisite. (Security . . 
knowledge that your job is yours as 
long as you perform it properly; 
that your boss is fair in evaluating 
your capacities and your work and 
is willing to look at your side and 
respect your opinion; that perform- 
ance and advancement go together). 

Fringe benefits as pensions, vaca- 
tions with pay, adequate sick leave, 
etc., also help to stabilize this secur- 
ity item. 

4. Poor Leadership. Toughness in 
a boss is readily acceptable if he is 
just and reasonable. Helpful and 
constructive criticism is valued but 
it is resented if arbitrary and nar- 
row-minded. As we offer criticism 
for inferior work, let us also express 
appreciation for superior work. 

In one hospital, syringes were 


sterilized on trays placed in a large 
sterilizer in the dressing rooms. This 
sterilizer sat some 2% - 3 feet off 


the floor. The inevitable breakage 
was always happening and_ the 
monthly bill was a costly one. 

One day a junior supervisor con- 
ceived the idea of a small table 
sterilizer for the syringes with an 
accompanying turkish towel in front 
of the sterilizer to act as a buffer 
in case any syringes were dropped. 
One such small sterilizer was used 
as an experiment and in four 
months the drop in the cost of brok- 
en syringes paid for the sterilizer. 
After that the money saved was 
clear profit for the hospital. The 
idea was soon used in the dressing 
rooms on all the surgical floors. 

Management profited from the 
idea and what did the originator of 
the idea, the junior nurse, receive? 
Nothing, not even a letter of appre- 
ciation. She quit within the year 
and her talents are lost forever for 
that institution. 

Now, what to do about these sit- 
uations so we can control at least 
partially the cost of excessive labor 
turnover? Do what the alert bosses 
have done, have an exit interview 
and find out why these people are 
leaving. You have to face the facts 
you undercover even if they do 
make you mad. 

Why is it so many good men to- 
day in the United States hesitate to 
go into governmental service for a 
career while in England the govern- 
ment service attracts some of the 
best minds? If four out of five peo- 
ple leave because of low salaries 
you had better revise your salary 
scale. The cost to the patient may 
not increase much because reduc- 
tion in cost of turnover will offset 
increase in payroll dollars. 

These intangible areas are the 
very ones that cost us so much and 
are the very ones that are so hard 
to control. 

Too, on this personnel angle, 
much is to be desired in job evalua- 
tion in hospitals. Twenty years ago 
industry found out how important 
job satisfaction is in the employment 
picture and still spends many dol- 
lars trying to determine its con- 
stituent factors. The prime motive 
in so doing is to control cost and 
meet all competitive strides so as to 
be able to sell at a profit on an open 
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market. How much of this type of 
thinking has been done by hospital 
administrators? It is a proven fact 
that job analysis saves time, money 
and supplies, and probably has the 
effect of reducing the working force 
since duplication of effort is bound 
to exist unless a thorough organiza- 
tional chart is in use. 


Ailments . . One of the greatest ail- 
ments among hospital personnel to- 
day is tardiness and absenteeism. 
Why are some of our employes con- 
stantly late (and constantly keeping 
our cost per patient day higher)? 
In a recent publication of the Har- 
vard University Graduate School of 
Business Administration entitled, 
“Absenteeism: Management’s Prob- 
lem,” the results stated by two 
members of the research staff after 
a three-year case study were most 
enlightening. 

Early in 1943 the War Production 
Board asked the Harvard Business 
School to make a study of absentee- 
ism. The result was a case study of 
this problem in three metal working 
companies all engaged in producing 
war material. The conclusion of the 
study was that absenteeism is ac- 
tually very closely tied in with 
over-all industrial administration. 

If this is not recognized, a real 
danger arises that the phrase “prob- 
lem of absenteeism” will blind of- 
ficials, investigators, and adminis- 
trators to an examination of the 
total situation. Significant differ- 
ences in absence rates between de- 
partments in one company, or be- 
tween companies in the same de- 
partment . . both companies making 
the same product and sharing the 
same environment of outside condi- 
tions . . suggest the importance of 
internal conditions as affecting ab- 
senteeism. 





[eprror’s NoTE: This article will be 
continued in the February issue of 
HosprtaAL MANAGEMENT. 

Mr. Panhorst, in the second and 
concluding instalment, discusses the 
relationship of length of stay to 
private, semi-private and ward 
types of bed care. He also empha- 
sizes the importance of various types 
of control over purchasing proce- 
dures, but warns that technique 
alone is not enough without execu- 
tive ability.] 
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Miss Curity aids 
nurse recruitment 


™ A TOTAL OF $25,000 in cash and 
merchandise prizes was divided 
among 753 contest winners, with 
the first place national winner earn- 
ing a $5,000 savings bond, in Bauer 
& Black’s annual Miss Curity con- 
test. 

The contest sponsor reports that 
executives of nursing associations 
and hospitals are expressing their 
appreciation of the competition and 
the assistance it has given to nurse 
recruitment. Bauer & Black each 
year conducts this contest placing 
great emphasis on student nurse 
recruitment. 

A major objective of the contest 
was to focus attention of young girls 
and their parents upon the impor- 
tance of the nursing profession and 
the high standards and ideals of 
those who serve it. The competi- 
tion consisted of each entrant’s sub- 
mitting a photograph of her daugh- 
ter and a short statement as to how 
she measured up to the ideal quali- 
fications of an American nurse. The 
contest was open to all girls in the 
U.S. between the ages of four and 
fourteen and thus reached an age 
group other nurse recruitment pro- 
grams fail to contact. 

At the conclusion of the contest 
sixty-nine of the major prizes were 
awarded at special ceremonies, us- 
ually in local hospitals, with the full 
cooperation of local nursing associa- 
tions and hospital executives. These 
ceremonies were widely publicized 
in local newspapers, on radio and 
television with all publicity strongly 
emphasizing again the importance 
and high ideals of the nursing pro- 
fession. This extensive publicity 
contributed materially to a greater 
interest and appreciation of nursing 
by the general public. 

This competition has lent mate- 
rial support to the current drive to 
arouse interest in the idea of turn- 
ing serious attention to the matter 
of entering the nursing profession, 
in the opinion of those closely in 
touch with the problem. There is 
evidence of this apparent in many 
different ways. 

Nursing and hospital executives 
who participated in these award 
ceremonies welcomed the opportu- 
nity afforded to publicize their nurse 
recruitment programs. & 
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How to modernize economically 


= A NEW, LOW-CcosT, prefinished 
wallpaneling which authentically 
reproduces the richness of fine 
woods has been developed for creat- 
ing beautiful, low-cost hospital in- 
teriors. Manufactured by Marsh 
Wall Products, Inc., Marlite Velwood 
is a hard, flexible plastic-finished 
panel that is attractive to look at 
and easy to maintain. Installation 
is a simple process entailing little 
muss or fuss, during which hospital 
procedure need not be interrupted 
for even a minute. 

Circle 101 on mailing card for details. 


Radioactive research 


® THE NEW SCANOGRAPH, manufac- 
tured by A. S. Aloe Co. for medical 
research with radioactive isotopes, 
features compact mobile design that 
facilitates use at bedside, in the 
clinic or the laboratory. As much 
as 35% to 40% of the gamma radia- 
tion is said to be recorded by the 
new mobile unit. 

Circle 104 on mailing card for details. 


Improved x-ray hangers 


™ NEW X-RAY PROCESSING HANGERS 
which feature radically improved 
clip design and offer new conven- 
ience and improved performance to 
x-ray technicians have just been 
announced by Eastman Kodak Co. 
Streamlined, interlocked design as- 
sures accurate pin and hole align- 
ment at all times and the new shape 
is thinner, so that less rack storage 
space is needed. Loop guides, a 
new feature, keep hangers from 
tangling. Look into these newly 
improved x-ray hangers. 

Circle 106 on mailing card for details. 
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Flooring defies destruction 


™ WORN, CRACKED, RUTTED and dis- 
integrating floors of concrete, wood, 
asphalt and composition materials 
can be transformed into like-new 
condition inexpensively with new, 
improved Roc-Wood, says the man- 
ufacturer. A combination of wood, 
chemical and plastic results in a 
smooth, skid-proof, practically in- 
destructible floor surface that will 
bind itself permanently to almost 
any sub-structure without costly 
underlayments. Sounds like just 
the flooring solution you need. 

Circle 102 on mailing card for details. 


Approved test slides 


™ CLAY-ADAMS ANNOUNCE that they 
have available the only approved 
slides for use with the Mazzini Mi- 
croflocculation Test for syphilis. 
The two styles of slide are designed 
for use with either serum or spinal 
fluid. Both styles are 3” x 2” x 


6mm thick. The surface of both 


slides is frosted. 
Circle 105 on mailing card for details. 


New device for painters 


@ A NEW DEVICE for painting, the 
FleetWing Wall Coater, is said to 
accomplish truly astonishing results. 
It makes speedier painting possible 
by carrying a built-in paint reser- 
voir, and eliminates the messy drip- 
‘ping associated with use of roller 
coaters. This new wall coater de- 
veloped by Pittsburgh Plate Glass 
Co. is said to incorporate in one tool 
the qualities formerly found only 
in a combination of painting in- 
struments. This promises to make 
a hit with the maintenance crew. 
Circle 107 on mailing card for details. 








Portable orthopedic bed frame 


™ HERES GOOD NEWS... a com- 
pletely new, portable Bradford 
frame, which may be used with any 
Simmons Co. bed, that can be stored 
away when not in use. The frame, 
a must for your modern, well- 
equipped hospital, is used to furnish 
firm, rigid support for orthopedic 
patients and immobile cases. No 
more holding of orthopedic beds in 
reserve to install in the patient’s 
room when needed. With the port- 
able frame you don’t invest in 
equipment used only periodically. 
Circle 103 on mailing card for details. 





New, improved face mask 


™ IMPORTANT NEW STANDARDS of 
long wear, convenience and im- 
proved sterile technique . . all at a 
new low cost . . are features of the 
new Tomac face mask offered by 
American Hospital Supply Corp. A 
closer weave than normal retains 
bacteria that customarily escape 
through wider mesh types, and con- 
struction allows greater coverage of 
the face. A thin removable alu- 
minum insert at top allows the mask 
to be fitted snugly over the bridge 
of the nose. 

Circle 108 on mailing card for details. 
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Unique syringe sterilization 


@ SAFETY, EFFICIENCY AND ECONOMY 


‘are the results of American Steri- 


lizer Co.’s new technique for the 
preparation and _ sterilization of 
syringes by the autoclaving proc- 
ess. Christened Syring-O-Pak, the 
method assures a dry sterile syringe 
and needle and an unbroken aseptic 
technique in just four quick, easy 
steps. Paks are available in two 
convenient sizes. Conserve nursing 
time, reduce costs and breakage and 
be assured of safety by trying 
Syring-O-Pak. 

Circle 109 on mailing card for details. 





Convenient comfy pad 


™ BABY LOOKS COMFY and happy .. 
and should because the Bunn Comfy 
Pad, a new kind of bassinet pad 
made of insulating materials, helps 
keep him at constant temperature 
in all kinds of weather. The new 
pad reduces the danger of cross- 
contamination in the hospital nur- 
sery, eliminates laundering of bas- 
sinet pads and makes less work for 
the pediatrics nurses. John Bunn 
Corp., the manufacturer, says the 
pad pays for itself because mothers 
are eager to buy it for home use. 
Circle 112 on mailing card for details. 
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Small scale wheel chair 


= BIG NEWS for little folks is the 
Tiny Tot, a perfect miniature of the 
famous Everest & Jennings standard 
model wheel chair. The Tiny Tot 
is just the right size for children 
up to five years of age and is a 
model long needed. Footboards are 
adjustable for different ages, and 
from its rugged chromium-plated 
tubular steel frame to its sturdy 
leatherette hammock seat, the Tiny 
Tot is built to stand up under the 
terrific abuse only a youngster can 
devise. 

Circle 110 on mailing card for: details. 





Modern design x-ray table 


™ THE X-RAY DIVISION of Westing- 
house introduces the Fluoradex 
“180,” a new x-ray table for radiol- 
ogist and hospital x-ray department. 
Outstanding features of this hand- 
some new equipment are 90 degree 
Trendelenberg position, the advan- 
tage of left or righthand installation, 
14” fluoroscopic screen travel across 
the table, and 48” screen travel 
longitudinally. Complete freedom 
from obstruction at the floor allows 
the doctor to work unimpeded at 
all times. 

Circle 113 on mailing card for details. 





Post-operative adhesive disc 


™® A READY-TO-USE appliance disc 
for post-operative use by patients 
who have had part of the large or 
small intestine removed has been 
developed by Minnesota Mining and 
Manufacturing Co. The new prod- 
uct is a soft, pliable vinyl plastic 
dise covered on both sides with an 
adhesive said to be “far less irritat- 
ing to the skin than other commer- 
cial adhesive plasters.” Each disc 
is moistureproof, self-adhering, and 
ready for immediate use right from 
the package. 

Circle 111 on mailing card for details. 


Smartly styled ice cuber 


™ THE NEW and smartly styled 
Frigidaire Ice Cube Maker, shown 
above, was specially designed by 
Raymond Loewy for use where 
large quantities of ice cubes are re- 
quired .. . and that means for your 
hospital. Attractive and functional, 
the cube maker is made of steel and 
porcelain and only requires a small 
amount of floor space. The top may 
be used for storage or as a working 
surface. This handsome and effi- 
cient unit is manufactured by Gen- 
eral Motors Corp. 

Circle 114 on mailing card for details. 
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Hand unit for massage 


® A CONVENIENT hand unit of Ni- 
agara physio-therapy mechanical 
equipment is designed for use in 
general massage work. Instead of 
massage being executed in the cus- 
tomary manner, this unit takes the 
place of manipulation by hand and 
can be self administered. Advan- 
tages in the saving of nurses’ time 
are obvious. 

Circle 115 on mailing card for details. 





Easy way to copy documents 


™ A REMARKABLE NEW INVENTION al- 
lows you to produce clear, black and 
white photo-exact copies of any 
original in your hospital office or 
files. This new method, the Auto- 
Stat, developed by American Photo- 
copy Equipment Co., is fast, using 
just two simple steps. It’s clean, 
compact and extremely flexible, too, 
as there are no limitations as to the 
type of papers, documents or orig- 
inals that can be copied on the 
Auto-Stat. What a boon and work 
saver this new machine can be! 
Circle 119 on mailing card for details. 


Pause that refreshes 


™ A NEW SOFT DRINK DISPENSER 
would be most welcome in your 
hospital, wouldn’t it? Here’s one 
manufactured by Uniflow Manu- 
facturing Co. that comes in a variety 
of models. This dispenser will give 
four different flavors of carbonated 
soft drinks, plus plain soda and ice 
water. A nice addition to your 
“snack bar” if your hospital has 
one or a good partial substitute for 
one if you haven't. 

Circle 122 on mailing card for details. 
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Sterilon sets are introduced 


® A NEW LINE of intravenous equip- 
ment has recently been introduced 
under the name Sterilon. Sterilon 
blood recipient sets are equipped 
with Nylon Monofilters to assure 
careful filterization and an even 
flow. Sets are available to hos- 
pitals although a large part of pro- 
duction has been assigned to the 
armed services. 

Circle 116 on mailing card for details. 





“Second skin” bandage strips 


™ YOU'LL BE QUICK TO RECOGNIZE the 
advantages of the new Band-Aid 
Plastic Strips, ready-to-use protec- 
tive dressings for small cuts, just 
introduced nationally by Johnson & 
Johnson. Thin and smooth, these 
plastic strips fit like a second skin 
and stretch with every movement 
to stay put on hard-to-bandage 
places. Flesh-colored and dirt re- 
sistant, they blend with skin tones 
and are scarcely noticeable. They’re 
waterproof and won’t come loose or 
get soggy when wet. 

Circle 120 on mailing card for details. 


Short side guard rail 


® A NEW IDEA IN SIDE GUARDS, in 
decided contrast to the old-style 
heavy, full-length guards, is Hill- 
Rom Co.’s new Safety Side. The 
Safety Side is a short, light-weight 
guard which is attached to the head 
of any hospital bed. Because it 
weighs only seven pounds, even the 
smallest nurse will find it easy to 
attach and adjust. It can be raised 
or lowered from one position to an- 
other with one finger. 

Circle 123 on mailing card for details. 





New electric stopwatch 


™@ UNCONDITIONALLY GUARANTEED for 
one year is the new Labcron electric 
stopwatch made by Laboratory In- 
dustries, Inc. Designed for a smooth, 
effortless operation that will give 
trouble-free performance through- 
out the Labcron’s useful life the 
stopwatch motor is said to eliminate 
breakdowns, costly repairs and other 
operational difficulties. 

Circle 117 on mailing card for details. 


New water treatment 


= A NEW PROCESS for the treatment 
of water in boilers, air conditioning 
and cooling systems has been an- 
nounced by Sola Catalytic Co. The 
catalytic action of the Sola treat- 
ment doesn’t change the chemical 
structure of water in any way but 
does stop the formation of new scale 
and gradually removes all old exist- 
ing scale. It is said also to reduce 
corrosion to a minimum. 

Circle 118 on mailing card for details. 


Device holds call-button 


™ AN INGENIOUS little gadget holds 
the nurses’ call-button, prevents 
damage to it and keeps the cord 
off the bed. The holder slips on 
standard bed rails and slides along 
to any position. American Hos- 
pital Supply Corp., which supplies 
this item, says the device will per- 
form its function of keeping the but- 
ton from dropping or being crushed 
under headrest section, without be- 
ing moved for change of bed linen. 
Circle 121 on mailing card for details. 


Keynote is sanitation 


™ ASEPTIC CONSTRUCTION is the key- 
note of the new all-welded stain- 
less steel scrub-up sink, manufac- 
tured by S. Blickman, Inc. Avail- 
able with elbow, knee, or foot-con- 
trolled valves, it is an important aid 
to preventing hand-contamination 
in surgical suite or laboratory. All 
stainless steel surfaces are seamless 
and are highly polished to aid sani- 
tation and enhance corrosion-resis- 
tance. 

Circle 124 on mailing card for details. 
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A young patient . . checks the health of "Howdy Doody” clown, Clarabell, during party 
sponsored by Florists’ Telegraph Delivery Assn. for 60 hospitalized small spectators. 


FTD members entertain 
hospitalized small fry 


™ AN UNUSUAL and _ fast-moving 
party for more than sixty hospital- 
ized youngsters was held recently at 
Babies’ Hospital, Columbia Presby- 
terian Medical Center, New York, 
under the sponsorship of the Flor- 
ists’ Telegraph Delivery Assn. The 
FTD got in touch with the theatri- 
cal agents to find suitable enter- 
tainers willing to contribute their 
talent, and supplied decorations, fa- 
vors and refreshments according to 
the recommendations of the hos- 
pital authorities. 
Entertainment was supplied by 
the famous clown, Clarabell, of the 
“Howdy Doody” show, and round- 
ing out the program was Carroll 
Colby, well-known TV artist and 
storyteller on children’s programs. 


Edward Mallinckrodt, Jr. 
celebrates anniversary 


®@ IN A RECENT CEREMONY at the St. 
Louis plant of the Mallinckrodt 
Chemical Works, approximately 


JANUARY, 1952 


1,700 employes celebrated the 50th 
anniversary in business of Edward 
Mallinckrodt, Jr., chairman of the 
board. 

Mr. Mallinckrodt succeeded his 
father, Edward Sr., as chairman of 
the board in 1928, and is the second 
chairman in the company’s 84-year 
history. He joined the company in 
1801 and has been active in man- 
agement of technical and business 
affairs since that time. A chemist 
in his own right, he is responsible 
for much of the company’s research 
and development on ether for anes- 
thesia. 


Huntington Labs 

add Fred Prater 

™ THE HOSPITAL DIVISION of Hunt- 
ington Laboratories Inc. of Hunting- 
ton, Ind., recently added Fred 
Prater to its sales staff, J. L. Brenn, 
president, announced. Mr. Prater 
has considerable experience in the 
hospital field and is well known to 
hospital folks in the South. He was 
formerly associated with Cutter 
Laboratories and Pioneer Rubber. 






Mare Schuman 
Mfg. Co. 


- founder of Propper 


Propper mourns 

death of founder 

@ THE RECENT DEATH of Marc Schu- 
man, well known in the surgical, 
hospital and laboratory field for the 
creativeness which brought forth 
new products and important proc- 
esses, is being mourned by his many 
friends and by the Propper Manu- 
facturing Co., of which he was 
founder and leader. 

Mr. Schuman was a _ frequent 
world traveller, recently returning 
from the Orient where he contrib- 
uted his industrial knowledge and 
manufacturing techniques to a peo- 
ple in need. 


Other news .. Dr. H. L. Daiell, 
vice president and director of re- 
search, Lakeside Laboratories, Inc., 
Milwaukee, has announced the ap- 
pointment of Howard Evans as as- 
sociate director of clinical research. 
Mr. Evans formerly was director of 
the professional service department 
at Lakeside. 

Edwin B. McLean, M.D., has 
joined Cutter Laboratories, Berke- 
ley, Cal., as director of clinical in- 
vestization. 

Appointment of Wilfred B. Elter- 
ich as market research director for 
Schenley Labcratories, Inc., has 
been announced by Arthur C. 
Emelin, company president. 

Work on a new addition to the 
McBee Company plant in Athens, 
Ohio, already under way, is sched- 
uled to be completed in the early 
spring, Philip M. Zenner, president, 
has announced. 
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special departments 


Hydrogymunastics .. how good ? 


by C. L. Lowman, M. D. * Los Angeles Orthopedic Hospital 


= HOW DOES hydrogymnastic treat- 
ment in the therapeutic pool fit in 
the modern hospital of 1951? Is the 
treatment effective? Is it simple, or 
complex? What qualifications are 
needed for its administration? And 
what facilities should the hospital 
have to get the most out of this 
technique? 

Interesting questions, these. The 
answers are vital, for they affect the 
welfare of tens of thousands of phys- 
ically handicapped people all over 
the world. The answers have new 
significance today, for polio cases 
particularly are on the increase. 

The use of pools predates the 
Bible, and yet today there are more 
emphatic endorsements to this an- 
cient technique than ever before in 
medical history. With every pass- 
ing week we see, on the faces of 
normal, happy former patients, a 
positive testimonial to the efficiency 
of this treatment. At the recently 
concluded Second International Con- 
gress on Poliomyelitis in Copen- 
hagen, Denmark, quickened interest 
was shown in hydrogymnastics for 
many types of distressing conditions, 
such as flaccid and spastic paralysis, 
joint and postsurgical conditions, 
and of course most notably the dis- 
abilities resulting from polio. 

Such an affirmative indication has 
a sound foundation. As of now, ap- 
proximately 125 exercises for mus- 
cle re-education are possible in 
water which are impossible any- 
where else. So much has been 
learned in the past quarter century 
about this technique that pools are 
rapidly becoming standard equip- 
ment in hospitals wherever physical 
handicaps are treated. 
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The Los Angeles Orthopedic Hos- 
pital, where much of the pioneering 
in modern hydrogymnastics has 
been done, is an example. So are 
the new Shriner’s Hospitals for 
physically handicapped children in 
San Francisco and Los Angeles, and 
Adelaide Tichenor Orthopedic Clinic 
in Long Beach, Calif. 


Five factors . . Behind the ever- 
increasing acceptance of the hydro- 
gymnastic treatment are five prin- 
cipal factors in its favor: 

First, there is greater ease and 
movement of body parts in water, 
due to natural laws which govern 
































buoyancy and viscosity. The im- 
proved ease of movement is espe- 
cially valuable in painful and neu- 
ritic conditions, as in the sub-acute 
stage of poliomyelitis. 

Second, the treatment is excellent 
in postoperative cases where plastic 
joint surgery or tendon transplanta- 
tion has been done. For example, it 
can be used with favorable results 
to stimulate function and structure 
without the danger of weight bear- 
ing, especially in fractures and os- 
teotomies where the benefit of 
movement is desired. 

Third, the use of therapeutic pools 
usually brings out the maximum 



































Therapeutic pool fully equipped for hydrogymnastic treatment with an attractive decor 
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degree of enjoyment and personal 
interest on the patient’s part. 

Fourth, the hydropathic effect on 
nervous and circulatory systems 
throughout the skin is of definite 
value. 

Finally, the improved morale on 
the patient’s part is beneficial, both 
psychologically and physiologically. 


Hydrogymnastics is not swim- 
ming .. “You certainly get results 
with that swimming-pool treatment, 
Doctor!” exclaimed a colleague re- 
cently, and in his chance remark is 
something especially apropos to the 
question, “Is the treatment simple, 
or complex?” 

In no sense is the treatment sim- 
ple, and in no sense is it “swim- 
ming.” If an average swimming 
instructor, without thorough and in- 
tensive training in anatomy, normal 
and abnormal kinesiology and other 
such allied sciences attempted to 
take paralysis cases into the water, 
there is every possibility, in my 
opinion, that more harm than good 
would result. 

All too often the writer has seen 
patients hindered rather than 
helped, even by trained technicians, 
through over-exertion or by exer- 
cises of the wrong kind. It cannot 
be emphasized too strongly that 
swimming, as such, has no connec- 
tion with hydrogymnastic technique 
whatever. True, we occasionally use 
arm and leg movements which co- 
incide with those of swimming, but 
they are part of a definite prescrip- 
tion for an individual case. They 
are not general by any means. 

Of the various types of work in 
connection with the treatment, none 
is sufficiently simple to be handled 
by untrained people. Work on the 
submerged plinth is one subdivision 
in the application of this modality. 
Free-floating work is another. Float- 
ing with assistance . . with the aid 
of life preservers or with various 
types of floats . . is used. Working 
with some form of partial fixation 
for stabilizing either the shoulder 
girdle or the legs and pelvic girdle 
is still another form. 

As a rule, the plinth work follows 
very closely the muscular re-educa- 
tion work done out of the pool. This 
type of exercise is familiar to the 
patient, because even a recent case 
has had a muscle check before pool 


JANUARY, 1952 


treatments begin. Doing something 
familiar in this way helps to over- 
come the timidity generally present 
on first entering the pool. 

In the free-floating movement, 
any exercise without assistance is 
made against resistance of the 
water, either on the surface or sub- 
merged. 

Floating with assistance seems in- 
dicated for very weak or new cases 
who need support, either physical 
or psychological. The assistance of 
floats has been effective in such type 
of treatment; much more so than a 
surf board or water wings. 

Various submerged hand _ holds 
are also good for special types of 
cases. The vertical pole, the sub- 
merged hand rail or parallel bars, 
or the overhead wire all serve for 
shoulder girdle fixation by means of 
hand grasps. This treatment is 
good in such conditions, for ex- 
ample, as scolosis, and for extra 
support while localizing more defi- 
nitely the movements of trunk and 
leg. 

Physicians have long recognized 
the value of resistive exercises, and 
there is no type of such therapy in 
which the resistance factor is as 
uniform as that of water. To over- 
come buoyancy requires a certain 
effort. If a technician applies re- 
sistive exercises skillfully, work can 
be localized to definite sets of mus- 
cles. If the resistance should be in- 
creased, hand paddles for the arms 
or wooden splints for the legs may 
be used to supply added surface to 
the resistance of the water. 

It can readily be seen, from these 
basic facts, that proper hydrogym- 
nastic treatment is far from a sim- 
ple swimming lesson, and that tech- 
nicians need many qualifications. A 
simple knowledge of kinetics is not 
sufficient by any means to qualify a 
technician. Proper requirements 
would include an extensive knowl- 
edge of abnormal kinesiology and 
the pathologic aspect of cases; a 
good personality; a thorough ac- 
quaintance with all the pedagogic 
tricks needed in teaching; and a 
knowledge of the limitations of this 
modality . . its indications, contra- 
indications, and technique. 


Hospital facilities available . . 
Back in 1924, when Los Angeles 
Orthopedic Hospital started the de- 


velopment of its hydrogymnastic de- 
partment, proper equipment had 
never been commercially developed, 
even on a small scale. Some of our 
first underwater plinths, as a result, 
were made from concrete at a siz- 
able expense of time and _ labor. 
Later on, as more was learned about 
this technique, plinth construction 
changed to wood. Walking parallels 
and other devices whose need had 
been recognized were developed. 
Much of this early equipment was 
made by Colson Equipment & Sup- 
ply Co., Los Angeles, working ac- 
cording to medical specifications. 
The availability and cost are a far 
cry from two decades ago, when the 
equipment had to be made labori- 
ously, and often at slow speed. 

So much has been learned about 
the layout and equipment of the 
therapeutic pool that a_ hospital 
could install the thing today with a 
minimum of trouble or expense. As 
it now appears to us at Los Angeles 
Orthopedic, minimum requirements 
for an effective pool would include 
at least a 12 x 16 foot tank, with 
walking alleys 5, 4, 3, and 2% feet 
deep. There should be space for at 
least one plinth, and there should 
be a set of parallel walking bars to 
reach across the pool. Today’s walk- 
ing parallels and plinths are made of 
stainless steel, and are fully adjust- 
able. 

Los Angeles Orthopedic Hospital 
has two pools, one for fresh and an- 
other for salt water. The heavier 
specific gravity of salt water favors 
certain types of treatment and is 
especially useful for curing infected 
wounds, bone and joint abscesses, 
bed sores, and the like. 


The doctor tries his own 
treatment! . . Not often does a 
physician have the opportunity to 
take a dose of his own medicine, so 
it was at least very interesting, de- 
spite the near-tragedy of the situa- 
tion, when a bad automobile acci- 
dent put the writer squarely de- 
pendent on his own treatment. 

When the crash was over and the 
dust had settled, I had four frac- 
tured vertabrae, both knees were 
dislocated, and there had been a 
crushing blow across the right thigh, 
producing a large haematoma. In 
addition, my pelvis and hip joints 
had been severely twisted. After 
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eight days in a plaster spica I was 
transferred to a snugly fitted body 
brace and leg splints. Nevertheless, 
no movements could be made what- 
ever without severe pain. 

We tried a course of treatment in 
the Orthopedic Hospital hydrogym- 
nasium, and I found to my surprise 
that many movements could be 
made in the water, some through 
quite a considerable arc, before 
pains developed. In only 5 weeks 
of plinth, massage and walking 
treatments, I was on the road to re- 
covery. Progress was steady after 
that. It took about 6 months to get 
back to normal. 








How do YOUR x-ray 
cosis compare 
with those 
on page 


ten 
? 








The period in the hospital made 
me appreciate very much how rap- 
idly muscle weakness occurs from 
atrophy, inactivity and muscle 
guardings, and how quickly the 
sense of control, as well as of pow- 
er, is reduced or lost. Normally we 
are never conscious of muscles or 
joints, but when every movement 
produces racking pain one is made 
quickly aware of their existence. 

Movement requiring weight bear- 
ing, or against gravity, may be im- 
possible. In the water, however, 
there is no gravital load and one 
gets muscle action only. Even if a 
muscle is badly bruised and painful, 
very slight movements which are 
possible in the water will permit a 
joint to move with little effort. 

It is the preservation and use of 
this small amount of muscle power 
and joint motion that improves nu- 
tritive processes, hastens elimination 
of the inflammatory products and 
maintains the patterns of movement, 
thus speeding the return of normal 
function. 

This is the basis of hydrogymnas- 
tic treatment. It now seems firmly 
established in medical practice for 
the relief of pain and suffering. To 
our way of thinking, it can do more, 
in a general sense, than any other 
modality in physical therapy. a 


140 


Questionnaire 


continued from page 18 


vey are sent out to all participating 
institutions within a reasonable pe- 
riod of time if you wish the further 
cooperation of that hospital at a 
later date. I always tend to co- 
operate in filling out a questionnaire 
when I know that the information 
compiled from all the hospitals 
polled will be made available to me. 

If the organization sending out 
the questionnaire to a hospital is 
not another hospital, I would ap- 
preciate knowing very clearly what 
organization it is and for what pur- 
pose it is set up. Several question- 
naires have ended up in my waste 
basket in the past month since I did 
not know anything about the or- 
ganization which sent them out and, 
speaking very frankly, I am not 
supplying salary and cost figures of 
our institution to just anyone. 

I would strongly urge any hos- 
pital administrator sending out a 
questionnaire to think the matter 
through before doing so. I have 
received so many questionnaires re- 
cently in which the questions asked 
seemed to me to be rather silly or 
not well thought out or else in 
which I go to sources readily avail- 
able to the person sending out the 
questionnaire in order to get the in- 
formation. Before you send out a 
questionnaire, be sure to check 
whether the information you desire 
can be procured from some other 
source. 


What are friends for? . . Person- 
ally, I always try to impose on my 
friends when sending out a ques- 
tionnaire and, again speaking very 
frankly, I will go out of my way to 
answer questionnaires sent to me 
by friends where the same ques- 
tionnaire sent to me by a complete 
stranger might find me just too 
busy. I don’t feel too badly about 
imposing on my friends in this man- 
ner since I expect them to do the 
same for me and besides, what else 
are friends for? 

A short note of thanks to those 
who participated in your question- 
naire and sent you answers would 
certainly be a novel occurrence and 
would be appreciated by me. I 
mean, it would be appreciated by 
me if it had ever happened. 





The foregoing are a few random 
thoughts on the subject of ques- 
tionnaires, and certainly do not ex- 
haust the subject or even make a 
real contribution since I am certain 
that all hospital administrators have 
had the same ideas. However, the 
problem of questionnaires is reach- 
ing considerable proportions with 
me and since, like most other hos- 
pital administrators, I already work 
10 to 11 hours a day and since my 
hospital cannot afford to provide 
me with an assistant to answer 
questionnaires, the problem must be 
met by me in some drastic manner. 

My usual answer is the waste 
basket and that is where many of 
the questionnaires I received de- 
served to be consigned. That is not 
the answer, however, I realize, as 
regards cooperation in the hospital 
field so I put forth these ideas in 
the hope that it may stimulate 
those people sending out question- 
naires to send out fewer, shorter 
and better questionnaires. If I re- 
ceive questionnaires which conform 
to the points I have set down in 
this article, they will receive more 
of my attention and I am certain 
that the same thing can be said of 
most hospital administrators. C3 


Emanuel Hayt 
continued from page 86 


rubber drain flipped up and pro- 
truded from the incision. The sur- 
geon advised complete removal of 
the organ. 

It was the patient’s contention that 
the surgeon’s negligence in leaving 
the tube in the wound necessitated 
the second operation. Since it was 
not established that the physician’s 
negligence was the proximate cause 
of the removal of the organ, the 
surgeon and his assistant were re- 
lieved of liability. No case was es- 
tablished against the hospital. 

“In the field of malpractice,” said 
the court, “it has become an estab- 
lished rule that not only must a sur- 
geon’s negligence be affirmatively 
proved by expert testimony, but it is 
equally the law that such expert 
proof establish that the diseased 
condition was caused by the negli- 
gence of the physician.” (Champion 
vs. Bennett, 19 C. C. H. Neg. Cases 
686 Calif. — May 18, 1951) * 
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Before surgery --> 


After Sur; gery 


Picture the patient 
... before and after 


Today it’s common practice with many physicians and 
surgeons to document each significant case with photographs 
made before and after treatment. 

Common practice, too, is to use a Kodaslide Table Viewer; 
Model A, when presenting such pictures—particularly to 
small groups. This convenient projection outfit (illustrated) 
includes screen, projector, and changer in one unit. It takes 
standard 35mm. or Bantam slides, produces a brilliant image 
up to 54x74 inches in a fully lighted room. Weighs only 
11 pounds with case. List price of Viewer, $97.50. 

Also available: Kodaslide Table Viewer, 4X. It provides 
sharp, radiant images enlarged over four times. Ideal for 
arranging and editing. List price, $49.50. 

For further details—see your nearest dealer or write: 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 


Serving medical progress through Photography and Radiography 










Kodak products 
for the medical profession 
include: 

X-ray films and chemicals; elec- 
trocardiographic papers and film; 
cameras and _ projectors—still- 
and motion-picture; enlargers 
and printers; photographic film 
—full-color and black-and-white 
(including infrared); photo- 
graphic papers; photographic 
processing chemicals; microfilm- 
ing equipment and microfilm. 
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housekeeping:-laundry- 
maintenance 


Radiant heating system for 
Michigan state hospital 


@ THE LARGEST radiant heating sys- 
tem ever installed in a hospital is 
reported to be that for the State of 
Michigan’s new Northville State 
Hospital, Northville, Mich. Approx- 
imately 600,000 feet of 1-inch 
wrought iron pipe, more than 400 
tons, were specified for this service 
by E. R. Little Co., engineers; 
O’Dell, Hewlett & Luckenbach, arch- 
itects; and Adrian N. Langius, di- 
rector of the State Building Divi- 
sion of Michigan. In the 9-story 
Medical Unit, the first building to be 
completed, more than 100 tons, ap- 
proximately 120,000 feet of pipe, 
were delivered for radiant heating. 

The radiant heating system is de- 
signed to produce approximately 
two-thirds of the necessary heat. 
The balance is made up by a ven- 
tilation system taking heat from 
steam coils. 

Radiant heat is controlled by 
means of outdoor thermostatic 
equipment regulating the water 
temperature, and indoor zone ther- 
mostatic equipment operating zone 
pumps. There are five zones in the 
Medical Unit, each served by a con- 
verter through which water and 
steam pass for heat exchange. Three 
other converters are provided for 
the ground floor, third floor surgery 
wing, and the top floor. Seven of 
these converters are located in the 
basement and one in the penthouse. 
Each converter is equipped with a 
modulating steam valve actuated by 
outdoor thermostatic equipment. 
Steam is supplied from a central 
power plant. 

Each of the five zones on each 


142 


floor has its own floor-zone hot 
water pump discharging into the re- 
turn side of the vertical circulating 
mains. It circulates hot water from 
a vertical circulating main through 
the horizontal perimeter supply 
main, the headers to several radiant 
heat panels in the floor, and the re- 
turn main. The flow of water 
through these serpentine panels may 
be controlled by manually set, lock- 
ing flow-valves on the return side 
of each. Floor-zone pumps are con- 
trolled by floor-zone thermostats. 
Ventilating equipment on each 
floor consists of a supply fan in the 
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machinery room, and an exhaust fan 
in each of three main shafts. Each 
main supply fan is equipped with 
an outside air preheat steam coil 
and six reheat steam coils which, 
together, can give a temperature 
rise of 140 deg. F. from —10 deg. F.- 
Air temperature is controlled by 
regulation of zone reheat coils. 
Since only a small proportion of 
the total heat is supplied by the 
ventilation system, supply-air tem- 
peratures are relatively low and the 
system is designed for draftless dis- 
tribution and diffusion of fresh 
air. 2 





Radiant heating system . . being installed by workmen at Northville State Hospital, Mich. 
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With Water Tank and 
Vacuum for Rug Scrubbing 








With Dispenser 
for Hot Waxing 


* 


Interchangeable 
Brushes, Pads, 
Sanding Disc 













Wire Brushes 
Fibre Brushes 


Polishing Pad 





Steel-Wool Pad 





Sanding Disc 


BRANCHES 
IN ALL 
PRINCIPAL 
CITIES 
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Home-made cart solves problem 


of hospital linen storage 


by Lawrence Brett Assistant administrator * City Memorial Hospital, Winston-Salem, N.C. 


™ A LINEN STORAGE PROBLEM at City 
Memorial Hospital, Winston-Salem, 
N.C., has been solved by a rolling 
type container when no other solu- 
tion seemed possible. The circum- 
stances came about when a remod- 
eling operation failed to provide 
sufficient linen storage space. 

When a search was made for a 
commercially-built cart which 
would do the job, none could be 
found. In designing a home-built 
job it was found that each nursing 
unit had different linen needs. The 
linen service had worked out a 
standard issue for each unit so this 
was used in determining a practical 
size for the cart. 

The cart which is illustrated is 
60 inches long, 60 inches high and 
18 inches wide. It is made of wood 
pieces two inches square and cov- 
ered with screening. The casters 
are strong enough to hold 250 
pounds each. The two casters in 
front are swiveled. The two in the 
rear are fixed. 

The linen service will have ten 
of these carts in service when the 
renovation program is completed. 
The use of those carts already in 
service has given excellent results, 
which may be summed up under 
three heads: 

1. Provides a secure place for 
linen storage. 

2. Cuts the amount of linen han- 
dling in linen room. 

3. Gives a faster rotation to the 
linen in circulation as it tends to 
cut down the hiding in patients’ 
rooms and the “putting away” by 
the different shift nurses for con- 
tingencies. 


Bonus . . The second and third re- 
sults were in the nature of a bonus 
as the carts were only designed to 
provide a secure storage place for 
the nursing units’ linen supply to be 
under lock and key and under the 
control of the unit head nurse. Ac- 
tually, the placing of the respon- 
sibility on the nurse in charge of the 
unit to be provident with the linen 
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provided added to the value of the 
system in that it put a brake on 
waste. The charge nurse could not 
shirk the responsibility or “pass the 
buck” because the linen was not 
used by other units which also had 
their allotted supply. 

By using the linen storage carts 
the amount of linen handling in the 
linen room has been drastically cut 
and hence the unit of service is 
given at a lower cost even before 
the consideration of greater patient 
occupancy. This was effected by 





having the linen coming from the 
flat work ironer and from the tum- 
blers put directly in the linen carts 
according to the particular unit’s 
preconceived allotment. This elim- 
inated the step of putting the linen 
on the shelf and filling requisitions 
at a later time by order. 


As the carts come down locked, 
the linen service maid only com- 
pletes the allotment between what 
is left on the cart’s shelves and 
what the unit is allowed. Because 
of this practice, a practical admin- 
istrative check can be maintained 
as to the sufficiency of the standard 
allotment as it follows if Unit #1 
is always “over” in spreads, the al- 
lotment is sufficient in that item but 
if the emergency requisitions re- 
quire some other item, perhaps they 


Linen storage cart . . which solved problem for nursing units at City Memorial Hospital, 
Winston-Salem, North Carolina, with practical mobility and home-made simplicity 
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. Dd tons 
per week 


“with tested quality 
work at very low cost 


\ per pound” 


That’s the 15-year experience 
of Camarillo State Hospital 
Camarillo, Calif. 


since standardizing with HOFFMAN Laundry Equipment 


From opening day in 1936, the patient population of this insti- 
tution has more than doubled, but laundry service has kept pace. 
Additional equipment has been installed after consultation with 
Hoffman Laundry planning experts. Most recent changeover has 
been to mechanized handling, with unloading washers and 
hydraulic extractors now processing the present 14% tons-per- 
hour requirement of over 5,300 patients. 


Though your linen requirements may not match those of 
Camarillo, the principle is the same: take advantage of Hoffman's 
complete laundry service and gain low costs, smooth work-flow 
and ample linen supplies. 





Hoffman hydraulic extractors, capable of extracting 
200-pound loads of 5-minute cycles, handle the bulk 
of extracted work. 





In the washroom, eight unloading Hoffman washers and Balanced production on rough-dry work has been provided by eight 
8-roll flatwork ironers process the present 55-ton weekly Hoffman tumblers. Shown here are two 42 x 90 ‘Balanced Suction” 
volume at Camarillo. models. 







INSTITUTIONAL ... DIVISION 


orfman 


U.S. HOFFMAN MACHINERY CORP. 105 FOURTH AVENUE, NEW YORK 3, N. Y. 
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FLY CHASER FAN 


Every hospital needs RECO Fly Chaser 
Fans before ward entrances to restrict 
the spread of epidemics. Also before 
kitchen and dining room entrances, am- 
bulance platform doors, etc. 

The RECO blows downward providing 
a screen of air before doors, windows, 
etc. which flies don’t pass through. 
Avoids the expense, labor and muss of 
killing them inside. 

Hundreds are now in use. 


Loe sown 


Mfrs., Food Mixers, Vegetable Peelers, Chopper- 
Slicers, Air Circulators, Fly Chaser Fans. 


3010 River Road River Grove, Ill. 











THE FAVORITE! 


For some years, now, more hos- 
pital people have subscribed to 
Hospital Management than to 
any other hospital publication 
in the world. 


An analysis of Audit Bureau of 
Circulations reports shows that 


Hospital Management has the 
largest hospital circulation ever 
achieved by any hospital pub- 
lication at any time. 


The publisher and the editors 
want you to know that they 
appreciate this heartwarming 
manifestation of friendship and 
loyalty. It is an honor we prize 
— a responsibility we do not 
take lightly. 
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are insufficiently supplied in that 
item, or need to be cut in one and 
increased in others. The control of 
supply is automatic. 

Perhaps one of the most gratify- 





ing “bonuses” was the fact that our 
present linen supply seems to ro- 
tate faster and with the increased 
circulation, fewer numbers are re- 
quired to fill the same need. a 


Hospital housekeeping rated 


as professional activity 


by Mrs. Marie Lentz 
Executive Housekeeper 
Hillcrest Memorial Hospital 
Tulsa, Oklahoma 

™ IN THE PAST HISTORY of hospitals 
we find the housekeeping duties 
were performed by the nursing and 
administrative staffs of almost all 
hospitals. In very recent years, 
with more and more detailed duties 
for the nursing staff to take care of 
and administration more burdened 
with operating functions, we have 
realized the great need for a depart- 
ment known as “Hospital House- 
keeping.” 

Therefore, in the last few years, 
since a coordination between de- 
partment heads and management 
has proven most successful in hos- 
pital operation, the “Housekeeping 
Department” has been added. In 
establishing such a housekeeping 
field we feel there is a more har- 
monious relationship between hos- 
pital personnel and departments. 
All departments are very depend- 
ent on each other. 

To constitute a happy, smooth- 
operating institution, every employe 
must do his job completely and in 
a reasonable length of time. In or- 
der to do this the department must 
be supervised by a competent de- 
partment head. So, in the house- 
keeping department there is the 
need for a department head first; 
second, that the department head 
must be a good housekeeper who 
has the ability to organize the de- 
partment, keeping these essential 
points in mind: 

1. Selection of housekeeping per- 
sonnel. Screening the employes to 
get the right persons and trying to 
employ people who are suitable. 

2. Education and training person- 
nel. This is a constant job. There 





This paper was read before the housekeeping 
section of the Oklahoma State Hospital As- 
sociation meeting at Tulsa Noy. 2, 1951. 


can never be too much emphasis 
placed on education and training of 
personnel. Be sure and establish as 
nearly as possible the same type 
training area as in which the em- 
ploye will work. This is very often 
hard to do; however, every effort 
possible should be made to provide 
this type of training. 

3. Housekeeping sets a stage for 
all social activities at all times. 
During the year there are numer- 
ous staff meetings, board of trus- 
tees meetings, dinners, parties, etc., 
which are definitely housekeeping 
duties and require a lot of time and 
planning. 

4. The great effect on all person- 
nel and visitors. People walking 
into a clean, well kept, well organ- 
ized place just naturally feel better 
and are happier. Getting cheerful 
colors in wall painting, draperies, 
furnishings, pictures, etc., helps to 
produce a cheery atmosphere. From 
people who are happy in their work 
we achieve most. The same thing 
is true with patients and visitors. 


Daily duties . . Up until now, I 
have mentioned little, if any, of the 
daily duties performed by the house- 
keeping department. There is the 
daily cleaning of all public floors, 
patient areas, stairways, emergency 
rooms, treatment rooms and rest 
rooms, checkout cleaning, daily 
linen handling, mending and distri- 
bution, handling of ice carts, trash 
disposal, moving of all furniture and 
supplies from store rooms. Along 
with these duties come periodical 
duties such as window washing, 
wall washing, floor stripping and 
washing and inventories of stock 
and supplies. And while doing 
these duties we are very careful 
to remember: 

1. Control of technique. 

2. Timing of other department 
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activities and the economical func- 
tion. 

3. Special skills and training in- 
volved and required. 

In our new profession of house- 
keeping, the housekeeper’s duties 
are very numerous and require a 
lot of time, thought and planning: 

1. Each employe should be fur- 
nished with a complete job-break- 
down, enabling him to carry out his 
duties systematically and on time. 

2. Making out day-off records, 
having all departments covered at 
all times. 

3. Keeping time records. 

4. Planning vacations. 

5. Checking and selecting sup- 
plies. 

6. Making the budget. 

7. Selecting linens, 
etc. 

8. And last but not least, the an- 
nual report. 


upholstery, 


This by no means gives you a 
good picture of the housekeeper as 
her entire day is spent checking 
rooms, closets, hopper rooms, utili- 
ty rooms, rest rooms, and diet 
kitchens to see that they are prop- 
erly cleaned. Employes are checked 
closely to see that their uniforms 
are neat and in order. All equip- 
ment must be kept in working order 
and in its storage place after using. 


The duties of the housekeeping 
department and coordination with 
other departments of the hospital 
are a constant 24 hour a day job, 
and I just wonder how hospitals 
were so well operated before there 
was a housekeeping department set 
up with coordination of other de- 
partments of the hospital. Today 
we even find housekeeping branch- 
ing out and taking in more and 
more duties and responsibility in 
aiding the patient. 


Short course . . It was my privi- 
lege to win one of the scholarships 
in “Short Course for Housekeepers” 
at Michigan State College, which 
was given by Pacific Mills and the 
American Hospital Association. 
During this course we had the privi- 
lege of taking a field trip through 
Harper Hospital at Detroit, Mich. 
While there we were with Mrs. Bal- 
lard, the executive housekeeper. 
At this time, Mrs. Ballard went in- 
to great detail to tell us about their 
present training program at Harper. 
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In this program we were told of 
the new duties their housekeeping 
department is taking over which 
consist of our present ward aide 
duties to the patient, relieving 
nurses and aides for more technical 
duties. Three weeks later back at 
Michigan State College, we had as 
a guest lecturer, Miss Wright, R.N., 
Administrative Coordinator, who is 
promoting these duties by the 
housekeeping department at Harp- 
er Hospital in Detroit, under Mrs. 
Ballard’s supervision. 

After attending this “Short 
Course” at Michigan State and see- 
ing and hearing all that I did con- 
cerning housekeeping, I am more 
sure than ever we of hospital house- 
keeping have a new profession, and 
one of which we can be proud. 

From all the duties I have listed 
I hope I have made you feel that a 
housekeeper in order to be a good 
housekeeper has to study more than 
one phase to fit herself for her work: 
A little knowledge of figures and 
accounting in order to make up a 
budget; a little knowledge of clean- 
ing in order to insure a speedy, ef- 
fective and economic service to the 
hospital; a little knowledge of peo- 
ple in order to have a smoothly run 
department; a little knowledge of 
decoration, quality of materials, 
color schemes, etc., in order to dis- 
play an attractive hospital through- 
out. 

It takes considerable study and it 
has become such a vital cog in the 
machinery of the running of a hos- 
pital that it takes a professional to 
produce good results. I am very 
enthusiastic about my profession 
and feel that we still have a long 
way to go and can go a long way 


‘in the field. Hospitals recognize 


the need for good housekeepers and 
more men and women are becoming 
interested in going into the work. 
It will be interesting to watch the 
progress made in the next few years 
and to be a part of it. 

Hospital housekeeping, a new 
profession, holds a vital spot in the 
hospital world. It is interesting 
work, even with its problems and 
headaches . . and there are many. 
But most of all it has opened a 
whole new field of work and en- 
deavor that satisfies the most burn- 
ing desire to achieve, succeed and 
be of service. - 














71 Master Sergeant 
* Travis Watkins, 
of Gladewater, 
Texas— Medal of 
Honor. On Sep- 
tember 3, 1950, 
near Yongsan, Korea, Sergeant 
Watkins was wounded and para- 
lyzed from the waist down. Order- 
ing his squad to pull out, he stayed 
behind and died covering their 
withdrawal. 


Sergeant Watkins gave his life 
for freedom. What can you do? 


This. You can begin today to do 
your full share in defense of the 
country he defended so far “above 
and beyond the call of duty” by 
buying more. ..and more... and 
more U. S. Defense* Bonds. 


For your Defense Bonds 
strengthen America. And if you 
will make our country strong 
enough now, American boys may 
never have to give their lives again. 
Defense is your job, too. 
Remember that when you’re buying 
bonds for national defense, you’re 
also building a personal reserve of 
cash savings. Remember, too, that if 
you don’t save regularly, you gen- 
erally don’t save at all. So go to your 
company’s pay office—now—and sign 
up to buy Defense Bonds through the 
Payroll Savings Plan. Don’t forget 
that now every United States Series 
E Bond you own automatically goes 
on earning interest for 20 years from 
date of purchase instead of 10 as be- 
fore. This means, for example, that 
a Bond you bought for $18.75 can 
return you not just $25 but as much 
as $33.33! For your country’s secu- 
rity, and your own, buy United States 
Defense Bonds now! 


*CS: Savings Bonds 
are Defense Bonds = 
Buy them regularly! 


The U. S. Government does not pay 

for this advertisement. It is donated 

by this publication in cooperation 

with the Advertising Council and 

the Magazine Publishers of America 
as a public service. 
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Washington News 

continued from page 72 

needs of the hospitals serving the 
armed forces) shall be furnished 
with such materials as are necessary 
to continue in production. This de- 
mand, which arises from all of the 
obvious facts in the situation, should 
be emphasized. 


Substitutes . . Fortunately, it is in 
certain equipment that the use of 
the most hard-to-get materials is 
virtually essential and not in con- 
struction. Even though the gov- 
ernment itself is on record as op- 
posed to the use of hospital equip- 
ment made from substitute mate- 
rials, it is altogether possible that 
to some extent manufacturers may 
be forced to this device. 

As to construction, however, no- 
tably for the completion of the large 
numbers of hospital jobs already 
started, assurances have been ex- 
tended in the most positive fashion 
that every possible assistance will 
be extended to the end that con- 
struction under way can be finished. 

Similarly, emergency needs for 
new hospitals in various areas will 
be met, it is maintained. Thus the 
hospitals can consider themselves in 
high favor in this respect as com- 
pared with many other types of 
building, even in the religious and 
community fields, while in the com- 
mercial area construction may be 
brought almost to a halt. All of 
these matters are discussed else- 
where in this issue. 

Comments from the Federal Se- 
curity Agency regarding the splen- 
did record of the Social Security 
system, on the occasion of its fif- 
teenth anniversary in_ operation, 
emphasized, in billions, the amount 
of money which has been paid out 
under it and which will continue to 
be paid out under it, together with 
the numbers of persons covered. 
Pointedly refraining from any state- 
ment of what the average OASI 
beneficiary, whether dependent or 
original wage-earner, receives un- 
der the system, the comments sug- 
gested that the system has solved 
the financial problems of these 
people. The facts are of course de- 
cidedly to the contrary, because of 
the gross inadequacy of the aver- 
age payment. 

Meanwhile, it is highly significant 





that the Wage Stabilization Board 
recently decided that it would not 
violate “wage stabilization” to per- 
mit plans for increased health and 
welfare benefits to go ahead, and 
some hundreds of applications for 
approval of such plans will accord- 
ingly, it appears, receive official OK. 
Federal fact-finders in the 1949 
steel-wage dispute set this pattern, 
deciding that “Social insurance and 
pensions should be considered a part 
of normal business costs to take 
care of the temporary and perma- 
nent depreciation of the human ma- 
chine, in much the same way as 
provision is made for depreciation 
of plant and machinery.” As a direct 
result, the number of union workers 
covered by pension plans rose from 
1,650,000 to over 5 million in the 
next two years. “Social Security” 
wasn’t enough. 

Dr. Thomas B. McKneely was ap- 
pointed chief of the Program Opera- 
tions Branch of the Division of Ci- 
vilian Health Requirements in the 
Office of the Surgeon General of 
the Public Health Service, accord- 
ing to an announcement by Federal 
Security Administrator Oscar R. 
Ewing, the appointment being effec- 
tive January 1. Dr. McKneely is 
a native of Louisiana and a grad- 
uate of the Tulane University 
School of Medicine. He has been an 
officer of the Public Health Service 
since 1931. x 


Pound foolish 
continued from page 4 


The callous treatment accorded 
the mentally ill is as improvident 
as it is cruel. Twenty per cent of 
the patients in Virginia institutions 
have been there for 20 years or 
longer; 11 per cent for more than 
15 years; another 12 per cent for 
over ten years; and another group, 
in excess of 1,000, for more than five 
years. “At least two-thirds of these 
patients could have returned to 
community living within a year or 
less if our hospitals had been able 
to give them adequate treatment,” 
said Mrs. Melvin A. Glasser, presi- 
dent of the society. She is quite 
right in calling this appalling neg- 
lect “penny-wise and pound-fool- 
ish.” It must rest heavily on the 
consciences of the community. #8 
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